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F0R1WORD 


Growing  Old  in  Canada  is  the  first  in  a  series  of  eight  monographs  produced  by 
Statistics  Canada  as  part  of  the  1991  Census  Analytic  Program.  The  1991  Census 
monographs  continue  a  tradition  in  census  analysis  that  began  with  the  1931  Cen- 
sus and  was  repeated  in  1961  and  1971.  Although  several  studies  were  conducted 
following  the  1981  Census,  there  has  not  been  a  formal  monograph  program  asso- 
ciated with  the  census  since  1971.  Many  of  the  1971  series  are  still  used  today  in 
university  programs  and  by  the  general  public. 

It  has  always  been  the  purpose  of  census  monographs  to  provide  analysis  of 
topics  related  to  Canadian  social  and  economic  life.  To  this  end,  the  current  series 
deals  with  some  major  issues  of  Canadian  life  in  the  1990s  that  will  continue  to 
have  ramifications  into  the  21st  century.  These  issues  concern  education,  aging  of 
the  population,  the  changing  Canadian  labour  market,  families,  immigrants, 
income  distribution,  women,  and  Aboriginal  peoples.  Using  sophisticated  analytic 
techniques,  the  monographs  deal  with  the  selected  themes  in  a  comprehensive 
way  and  complement  the  Focus  on  Canada  series,  which  presents  more  general 
analyses. 

I  would  like  to  express  my  appreciation  to  all  the  authors  who  contributed  to 
this  excellent  series.  I  would  also  like  to  thank  the  staff  of  the  Census  Analytic  Pro- 
gram of  Statistics  Canada,  who  so  efficiently  oversaw  the  program,  as  well  as  the 
Advisory  Committee  for  their  valuable  expertise. 

I  hope  the  series  will  help  Canadians  understand  the  challenges  our  country 
faces  as  we  approach  the  21st  century,  and  contribute  to  informed  discussion  of 
how  to  deal  with  them. 

Dr.  Ivan  Feixegi 

Chief  Statistician,  Statistics  Canada 
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Canada's  aging  population  is  a  major  social  phenomenon  that  will  continue  well 
into  the  next  century.  Throughout  the  20th  century,  the  proportion  of  the  popu- 
lation that  is  elderly  has  risen  dramatically,  reflecting  the  combined  effects  of 
declining  fertility  and  increasing  ages  of  survival  for  both  men  and  women.  What 
are  the  social  and  economic  characteristics  of  this  growing  segment  of  Canadian 
society?  Where  do  the  elderly  live,  and  in  what  kinds  of  accommodation?  What 
are  their  needs,  and  are  these  needs  likely  to  be  met? 

These  questions  are  addressed  in  Growing  Old  in  Canada.  This  census  mono- 
graph provides  detailed  profiles  of  the  elderly  population  in  Canada,  and  it 
assesses  the  support  and  services  available.  The  study  includes  a  spatial  analysis  of 
where  the  elderly  live,  focusing  on  major  migration  trends.  It  also  examines  eld- 
erly people's  income,  health  status,  living  arrangements  and  other  characteristics. 
This  emphasis  on  elderly  people's  needs  and  characteristics  is  accompanied  by 
analysis  focusing  on  the  capacities  of  communities  to  provide  the  support  and  ser- 
vices the  elderly  need.  The  discussion  on  public  policy  issues  alerts  us  to  the  chal- 
lenges that  inevitably  arise  from  elderly  people's  social,  economic  and  health 
needs,  when  juxtaposed  against  the  existing  social  services  targeted  at  the  elderly. 

Growing  Old  in  Canada  is  part  of  the  1991  Census  Monograph  Series,  which 
provides  substantive,  in-depth  analyses  of  selected  themes,  and  demonstrates  the 
power  and  value  of  census  data  on  their  own  and  when  analytically  coupled  with 
other  data  sources.  Topics  in  the  series  include  aging,  income  distribution,  immi- 
gration, the  family,  education,  the  labour  force,  women,  and  Aboriginal  peoples. 
The  monographs  are  designed  to  be  integrated  into  a  variety  of  academic  pro- 
grams and  to  serve  as  background  in  formulating  and  developing  public  policy. 

Planning  and  overseeing  the  1991  Census  monograph  program  was  the  respon- 
sibility of  the  Census  Analysis  Division  of  Statistics  Canada.  The  program  manager 
and  those  responsible  within  the  division  were  assisted  by  the  Advisory  Commit- 
tee, whose  members  reflect  the  broad  interests  and  professional  backgrounds  of 
Canada's  socio-economic  research  community.  The  committee  provided  advice 
on  all  aspects  of  the  monograph  program,  including  topic  suggestions,  methodol- 
ogy for  competitions,  assessment  of  proposals,  and  the  process  for  peer  review. 
In  the  Acknowledgements  page  of  this  volume,  a  listing  is  provided  of  Advisory 
Committee  members  as  well  as  Statistics  Canada  personnel  who  gave  generously 
of  their  time  and  effort  to  the  monograph  series. 

The  invitation  to  submit  research  proposals  was  extended  by  the  Chief  Statisti- 
cian to  all  members  of  the  Canadian  research  community,  both  new  scholars  and 
those  with  proven  track  records.  Proposals  were  assessed  on  the  basis  of  their  rel- 
evance to  socio-economic  issues  facing  Canada,  the  scope  of  the  analytical 
approach,  the  suitability  of  the  analytical  techniques  and  methodologies,  and  the 
importance  of  census  data  to  the  study.  The  authors  selected  represent  the  full 


spectrum  of  Canada's  social  science  research  community.  They  come  from  uni- 
versities across  Canada  as  well  as  from  Statistics  Canada. 

By  encouraging  investigations  of  the  trends  and  changes  in  Canadian  society, 
the  1991  Census  monograph  program  continues  a  valuable  tradition  in  census 
analysis.  As  we  approach  the  millennium,  many  social  issues  will  persist  and  pos- 
sibly intensify.  Canada,  and  all  Canadians,  will  benefit  from  insight  provided  by 
the  1991  Census  Monograph  Series.  Persons  interested  in  issues  arising  from  the 
aging  of  Canada's  population  will  find  Growing  Old  in  Canada  an  informative 
analysis  of  today's  elderly  and  the  support  available  to  them. 

Dr.  Monica  Boyd 

Chair,  Census  Monographs  Advisory  Committee 
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For  more  than  20  years,  demographers  have  tracked  changes  in  Canadian  society 
using  analysis  based  on  census  data,  and  have  linked  those  changes  to  their  eco- 
nomic and  social  consequences.  A  lineage  of  work  can  be  traced  back  to  Kalbach 
and  McVey  (1971,  1979),  whose  summaries  of  key  census  findings,  especially  of 
the  1971  Census,  set  the  stage  for  those  who  followed.  Kalbach  and  McVey's 
work  on  the  Canadian  population  including,  most  recently,  McVey  and  Kalbach 
(1995)  has  been  enlarged  upon  by  Stone  and  Marceau  (1977),  Foot  (1982), 
McDaniel  (1986),  Health  and  Welfare  Canada  (1989)  and  Beaujot  (1991).  The  lat- 
ter works  have  focused  explicitly  on  the  public  policy  implications  of  demo- 
graphic trends.  Clearly,  these  authors  see  the  aging  of  the  Canadian  population  as 
a  major  demographic  issue.  This  monograph  examines  Canada's  elderly  popula- 
tion from  demographic  and  geographic  perspectives;  it  also  considers  the  broader 
public  policy  implications  of  its  findings. 

Censuses  every  five  years,  post-censal  surveys  and  special  surveys  provide 
researchers,  policy  makers  and  communities  the  opportunities  to  verify  the  trends 
and  relationships  identified  in  this  study.  Various  recent  national  surveys  (such  as 
Statistics  Canada's  General  Social  Survey  [GSS] ,  Health  and  Activity  Limitation  Sur- 
veys [HALS]  and  Survey  on  Ageing  and  Independence  [SAI])  as  well  as  provincial 
surveys  (such  as  the  Ontario  Health  Survey)  have  illuminated  the  health  status  and 
behaviours  of  Canadians  and  provided  rich  sources  of  data.  They  have  been 
reported  in  federal  studies  (such  as  Seniors  Secretariat  1993;  Statistics  Canada 
1987,  1990a,  1990b),  but  have  remained  underused  sources  for  provincial  and 
sub-provincial  studies.  This  is  particularly  true  of  the  1986  HALS  (Moore  and 
Rosenberg  1992).  The  second  cycle  of  the  GSS  dealing  with  health  (GSS  6),  the 
SAI,  and  the  1991  HALS  are  other  sources  of  data  for  examining  health  status  and 
its  implications  for  health  and  social  services.  Without  these  sources  of  demo- 
graphic, economic  and  social  data,  we  could  not  continue  to  examine  and  under- 
stand the  changing  nature  of  Canada's  elderly. 

Study  after  study  show  strong  links  between  health  status  and  many  key  socio- 
economic and  demographic  variables.  These  links  form  the  basis  of  our  discussion 
of  individual  aging  and  health  status  in  Canada.  Age  and  gender  are  well- 
documented  variables,  but  education,  income,  marital  status  and  household 
composition  also  have  consistent  links  with  health.  Canadians  who  are  better  edu- 
cated and  better  off  economically  are  healthier  (Wilkins,  Adams  and  Brancker 
1989),  and  married  people  report  better  health  than  singles  (Stone  and  Fletcher 
1986).  Living  alone  also  emerges  as  an  important  variable.  Those  who  live  alone 
tend  to  be  more  reliant  on  formal  supports  than  those  who  live  with  others  (Stone 
and  Fletcher  1986;  Moore  1992). 


The  role  of  health  care  institutions  such  as  nursing  homes  and  chronic  care 
hospitals  is  significant  to  our  discussion.  Canada  has  a  relatively  high  rate  of  insti- 
tutionalization; approximately  8.1%  of  the  population  65  and  over  lives  in  institu- 
tions. Since  98%  of  those  in  institutions  are  disabled  (Dunn  1990),  it  is  important 
to  include  them  in  any  procedure  for  estimating  the  propensity  to  be  disabled.  We 
need  to  know  more  about  what  factors  lead  to  institutionalization.  We  particularly 
need  to  know  the  degree  to  which  people  are  institutionalized  because  their  com- 
munity lacks  the  supports  to  help  them  live  independently  rather  than  because 
they  are  in  poor  health  (Gibson  and  Rowland  1984).  The  various  HALS,  which 
cover  both  households  and  institutions,  bring  together  data  on  household  compo- 
sition and  availability  of  family  support  with  information  on  health  status  and  ser- 
vice needs.  This  gives  us  a  basis  for  assessing  the  pressures  on  both  institutions 
and  communities  when  different  policies  related  to  health  care  institutions  are 
applied. 

Moore,  Burke  and  Rosenberg  (1990),  in  a  series  of  studies  and  papers,  have 
already  demonstrated  the  potential  of  using  the  1986  HALS  to  examine  health 
status  and  the  implications  for  health  care  and  social  service  delivery.  In  this  book, 
knowledge  from  previous  studies  is  used  in  conjunction  with  the  GSS,  the  SAI  and 
the  HALS  to  provide  a  detailed  analysis  of  the  health  status  of  elderly  persons,  and 
how  such  variables  as  gender,  household  structure  and  economic  circumstances 
interact  with  health  status. 

Without  these  sources  of  demographic,  economic  and  social  data,  we  could 
not  continue  to  examine  and  understand  the  changing  nature  of  Canada's  elderly. 

Eric  G.  Moore 
Mark  W.  Rosenberg 
Department  of  Geography 
Queen's  University 
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Introduction 


Canada's  population  is  aging.  Collectively,  the  nation  is  entering  an  unprece- 
dented period  in  its  demographic  history:  The  children  born  between  the  end  of 
the  Second  World  War  and  the  early  1960s,  who  form  the  largest  age  group  in 
Canadian  history,  will  reach  their  golden  years  in  the  early  part  of  the  21st  cen- 
tury. The  seniors  of  today  and  tomorrow  are  more  numerous  and  constitute  a 
larger  portion  of  the  population  than  any  generation  before  them. 

Taking  a  demographic  perspective,  this  book  explores  older  Canadians'  lives 
today  and  tomorrow  and  the  implications  for  the  rest  of  the  nation.  It  discusses  in 
depth  the  separate  but  related  issues  of  "individual  aging"  and  "population  aging." 
For  individuals,  the  major  aging  issue  is  the  long-term  increase  in  life  expectancy 
(see  Nagnur  1986a),  and  the  continuing  but  narrowing  life-expectancy  gap 
between  women  and  men — now  25%  at  age  65. 

Population  aging  occurs  when  the  proportion  of  older  people  in  the  popula- 
tion in  a  given  area  rises.  This  changing  age  distribution  can  be  measured  in  many 
ways,  most  simply  by  the  proportion  of  the  population  that  is  65  and  over 
(McDaniel  1986).  The  prime  cause  of  increases  at  the  provincial  and  national  lev- 
els in  the  proportion  who  are  elderly  has  been  declines  in  the  fertility  rate  (Stone 
and  Fletcher  1986),  while  at  the  local  level,  the  prime  cause  has  often  been  out- 
migration  of  younger  people  (McCarthy  1983). 

Public  debate  on  the  aging  population  has  focused  mostly  on  national  and,  to 
some  degree,  provincial  concerns.  However,  it  is  at  the  local  level,  the  level  of  the 
municipality,  health  district  or  regional  planning  authority,  that  the  consequences 
of  larger  societal  changes  are  played  out  and  must  be  accommodated  in  local 
planning  and  policies.  Some  authors,  such  as  Denton  and  Spencer  (1995),  argue 
that  the  growing  proportion  of  elderly  will  create  a  huge  financial  burden  in  the 
coming  decades  unless  the  health  care  system  is  substantially  restructured.  At  the 
same  time,  we  must  be  careful  not  to  over-emphasize  the  relationship  between 
aging  and  poor  health.  The  overwhelming  majority  of  younger  elderly  (those 
under  75,  also  called  the  "young  old")  enjoy  good  health  and  are  active  and  inde- 
pendent. It  is  only  in  the  75-and-over  population  that  we  find  sharp  increases  in 
the  proportions  of  those  who  need  substantial  help  with  daily  activities  such  as 
meal  preparation,  shopping  or  housework,  or  of  those  who  cannot  live  indepen- 
dently and  need  to  be  institutionalized. 

To  answer  many  questions  relating  to  the  effective  delivery  of  health  care  and 
social  services,  it  is  important  to  understand  better  the  geographical  dimensions 
of  aging  and  health.  There  are  basic  questions  concerning  the  changing  spatial  dis- 
tribution of  the  elderly  population.  In  absolute  terms,  has  the  elderly  population 
continued  to  concentrate  in  the  cores  of  Canada's  largest  cities,  or  has  rapid  urban 


expansion  led  to  a  growing  suburban  elderly  population?  In  relative  terms,  has  the 
elderly  proportion  of  the  rural  population  continued  to  grow  faster  than  that  of 
the  urban  population?  Have  smaller  towns  and  cities  been  more  prone  to  rapid 
aging  than  large  metropolitan  areas?  How  have  those  communities  -with  dynamic 
local  economies  fared  compared  with  less  advantaged  areas?  The  answer  likely 
depends  on  the  strength  of  the  local  economic  base,  how  the  socio-economic 
conditions  of  their  elderly  populations  are  perceived,  and  on  the  policy  decisions 
made  by  higher  levels  of  government.  Among  elderly  people  themselves,  differ- 
ences between  those  in  rural,  suburban  and  urban  areas — differences  in  house- 
hold structure,  economic  circumstances  and  availability  of  social  supports — raise 
fundamental  questions  about  ensuring  equal  access  to  health  care  and  social  services. 

While  it  is  beyond  the  scope  of  this  study  to  measure  services  offered  within 
communities,  we  conduct  a  limited  amount  of  analysis  on  seniors'  use  of  services 
in  support  of  "activities  of  daily  living"  and  "instrumental  activities  of  daily  living." 
We  accept  "living  at  home"  as  a  working  definition  of  independent  living.  The 
ability  to  remain  in  ones  own  home  is  a  function  of  economic  circumstances, 
health  status  and  services  one  uses  as  disability  increases  with  age.  Looking  at  dis- 
tinctions among  different  elderly  age  groups,  we  examine  how  health  status 
changes.  Specifically,  we  analyse  how  rates  of  illness  and  disability  and  severity  of 
disability  increase  according  to  age,  poverty  status,  gender  and  level  of  isolation — 
those  living  alone  compared  with  those  living  with  someone  else.  At  the  individ- 
ual level,  we  are  particularly  concerned  with  identifying  those  segments  of  the 
elderly  population  which,  because  of  economic  circumstances,  are  particularly 
vulnerable — especially  elderly  women  living  alone. 

But  before  discussing  these  questions  in  detail,  we  must  first  set  the  context. 
We  describe  the  aging  of  the  Canadian  population  in  Chapter  1 — the  growth  of 
the  elderly  population  between  1951  and  1991,  the  longer  life  expectancy  of 
women  and  their  preponderance  in  the  elderly  population,  and  the  relative  impor- 
tance of  fertility,  mortality  and  immigration  as  bases  for  population  aging  are 
explained.  Population  aging  at  the  provincial  scale  and  urban-rural  differences 
are  described.  The  size  and  basic  characteristics  of  the  elderly  population  in  insti- 
tutions are  presented.  Chapter  1  is  also  where  the  basic  measures  of  the  elderly 
population  used  throughout  this  book  are  introduced  and  defined. 

Chapter  2  focuses  on  individual  aging.  Our  emphasis  is  on  the  socio-demographic 
characteristics  of  elderly  Canadians.  In  particular,  we  describe  their  marital  status, 
living  arrangements,  level  of  poverty,  employment  status  and  education,  drawing 
mainly  on  Statistics  Canada's  1991  Public  Use  Micro-data  File.  Availability  of  social 
support  is  also  explored  as  a  characteristic  of  individual  aging  using  the  Survey  on 
Ageing  and  Independence.  This  analysis  leads  us  to  a  model  of  low-income  status 
that  confirms  that  increasing  age,  gender  and  living  alone  are  most  closely  associ- 
ated with  the  likelihood  of  elderly  individuals  living  in  poverty.  Regional  differ- 
ences are  also  captured  in  this  model. 

In  the  second  half  of  the  chapter,  we  examine  the  roles  of  migration  and  mobil- 
ity as  adjustments,  either  in  anticipation  of  future  life  course  events  or  as  a  result 
of  them.  This  leads  to  a  multivariate  model  of  individual  migration  behaviour  dis- 
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tinguished  by  separate  analyses  of  those  between  the  ages  of  55  to  64  (the  pre- 
retirement stage),  those  between  the  ages  of  65  and  74  (the  "young"  old)  and 
those  75  and  over.  Migration  is  expressed  as  a  function  of  the  socio-economic  and 
geographic  differences  among  the  elderly  that  appear  to  influence  the  frequency 
with  which  and  the  circumstances  when  they  move. 

In  Chapter  3,  we  turn  to  a  more  geographically  detailed  analysis  of  where  eld- 
erly Canadians  lived  in  1991,  and  their  demographic  characteristics.  While  in 
Chapters  1  and  2  provincial  and  regional  differences  are  emphasized,  in  this  chap- 
ter demographic  patterns  at  the  census  division  level  are  presented.  Census  divi- 
sions can  be  equated  with  counties,  cantons,  regional  municipalities  and  districts 
across  Canada  (see  Figure  1.1).  Canada's  three  largest  metropolitan  areas,  Toronto, 
Montreal  and  Vancouver,  are  singled  out  for  more  detailed  analysis. 

In  the  second  half  of  the  chapter,  the  spatial  distribution  of  the  elderly  popula- 
tion at  the  census  division  scale  is  decomposed  into  those  who  are  staying  where 
they  are  and  growing  old — or  "aging  in  place" — and  those  who  have  moved  into 
the  area  to  retire — the  migration  component.  This  analysis  shows  that  underlying 
population  change  at  the  local  level  is  a  complex  mix  of  changes  involving  older 
and  younger  age  groups.  Here  the  dominance  of  aging  in  place  emerges,  empha- 
sizing the  power  of  the  existing  age  structure  in  determining  the  rate  of  popula- 
tion aging.  The  second  component  of  this  analysis  stresses  the  influence  of  the 
migration  patterns  of  younger  people  on  aging.  The  areas  of  Canada  that  have  the 
strongest  out-migration,  particularly  the  Prairie  and  Atlantic  provinces,  age  more 
rapidly,  while  in  British  Columbia  and  Ontario  the  flows  of  younger  in-migrants 
significantly  slow  the  aging  rate. 

The  focus  of  Chapter  4  is  elderly  people's  health  status.  Disability,  defined  as 
functional  limitations  on  daily  activities,  is  the  main  measure  of  health  status  in 
this  analysis.  Distinctions  are  made  on  the  basis  of  type  of  disability,  severity  of  dis- 
ability, activities  of  daily  living  and  instrumental  activities  of  daily  living.  As  well, 
satisfaction  with  health  status  and  service  utilization  measures  are  presented  in 
this  chapter.  By  linking  elderly  people's  health  status  to  their  socio-economic  sta- 
tus, we  create  a  multivariate  model.  We  conclude  the  chapter  by  examining 
regional  variations  in  the  incidence  of  disability. 

Chapter  5  examines  the  spatial  distribution  of  the  elderly  population  in  the 
year  2011,  using  Statistics  Canada's  Projection  Series  No.  2  at  the  provincial  level 
and  the  authors'  own  cohort  (five-year  age  group)  projection  model  at  the  census 
division  scale.  Paralleling  Chapter  1,  basic  demographic  measures  at  the  national 
and  provincial  scales  are  presented.  The  second  part  of  the  chapter  presents  the 
future  spatial  distribution  of  the  elderly  population  by  census  division;  the  third 
part  examines  a  projected  spatial  distribution  of  disability  among  the  elderly  pop- 
ulation in  2011. 

In  the  concluding  chapter,  we  return  to  the  issues  raised  in  this  introduction, 
and  discuss  the  insights  Chapters  1  to  5  provide  in  a  public  policy  context  for  the 
present  and  the  future. 
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Figure  1.1:     Census  Divisions  and  Major  Metropolitan  Areas  of 
Canada,  1991 


Vancouver 


Halifax 


Source:  Census  of  Canada,  1 991 
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Beyond  Canadians'  personal  concerns  as  they  grow  older  or  watch  loved  ones 
grow  older  are  a  set  of  issues  that  beset  communities  and  all  levels  of  government. 
The  two  issues  that  have  received  most  attention  are  income  support  and  the  cost 
of  health  care  for  an  aging  population.  Well-publicized  actuarial  studies  suggest 
that  as  the  elderly  population  grows  in  the  coming  decades,  the  Canada  and 
Quebec  pension  plans  must  be  changed  if  they  are  to  meet  their  obligations 
(Auditor  General  of  Canada  1993). 

The  elderly  population's  role  in  generating  health  care  costs  has  received  enor- 
mous attention  (Angus  1984;  Barer,  Evans,  Hertzman  and  Lomas  1987;  Barer, 
Evans  and  Hertzman  1995;  Denton  and  Spencer  1995;  Denton,  Li  and  Spencer 
1987;  Evans  1987;  Marshall  1994;  McDaniel  1987).  Closely  connected  to  the 
debates  on  income  and  health  care  policies  are  debates  on  social  support  and 
housing  within  the  community  versus  institutionalization.  Should  the  costs  be 
borne  privately  or  publicly?  If  publicly,  what  level  of  government  should  fund  and 
deliver  services  and  housing?  The  issues,  questions  and  suggested  answers  have 
raised  public  consciousness  to  the  point  where  population  aging  is  viewed  as  a 
"problem  paradigm"  (McDaniel  1987;  Northcott  1994),  although,  as  both  McDaniel 
and  Northcott  indicate,  to  view  aging  as  a  problem  per  se  misplaces  the  sources 
of  many  of  our  concerns. ' 

To  solve  the  public  policy  problems  that  an  aging  population  presents,  we 
must  first  clearly  understand  the  basic  trends  in  Canada,  the  rate  at  which  popula- 
tion aging  is  taking  place  and  where  Canada's  population  is  aging.  We  will  also  use 
this  chapter  as  an  opportunity  to  define  the  basic  concepts  and  measures  used 
throughout  this  monograph. 
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Let's  first  discuss  individual  aging  and  population  aging.  Individual  aging  is 
linked  to  what  demographers  call  the  "life  course."  As  one  moves  from  youth  to 
adolescence  to  adulthood  and  then  old  age,  one  goes  through  life  experiences 
such  as  marriage,  the  birth  of  children,  employment,  unemployment,  illness  and 
death.  There  is  no  necessary  sequence  and,  apart  from  death,  each  individual  will 
not  necessarily  experience  each  life  phase. 

Life  course  events  often  lead  to  changes  in  other  aspects  of  everyday  life.  Aging 
changes  the  likelihood  of  a  range  of  events  and  conditions,  including  retirement, 
grandparenthood,  chronic  illness,  disability,  widowhood  and  death.  The  likeli- 
hood of  these  events  happening  changes  over  time,  reflecting  advances  in  medi- 
cal knowledge  and  practice,  changes  in  social  values  and  shifts  in  societal 
affluence.  Central  to  these  changes  in  individual  experiences  has  been  the  sub- 
stantial increase  in  life  expectancy  over  the  last  40  years;  this  is  particularly  evi- 
dent for  life  expectancy  at  age  65  (Adams  1990;  Stone  and  Fletcher  1986).  It 
changes  both  the  time  frame  and  the  likelihood  of  other  significant  events  in  eld- 
erly people's  lives.  As  people  live  to  increasingly  older  ages,  the  death  of  a  spouse, 
transition  to  a  frail  state  and  the  inability  to  manage  daily  living  without  support 
will  tend  to  occur  later.  And,  as  a  result  of  longer  life  expectancy,  there  will  be 
more  of  those  older  people. 

Population  aging  refers  specifically  to  the  relative  size  and  attributes  of  the 
elderly  in  the  population  as  a  whole.  The  age  of  65  has  been  the  significant  divid- 
ing line  between  "young"  and  "old,"  largely  because  of  its  traditional  and  institu- 
tionalized links  to  retirement  and  the  initiation  of  a  range  of  social  benefits.  The 
proportion  of  the  population  65  and  over  is  the  most  common  measure  of  popu- 
lation aging  (McDaniel  1986),  and  is  used  extensively  in  this  book.  However, 
there  is  no  necessary  transition  in  the  life  of  an  individual  at  that  age,  and  clearly 
the  great  majority  of  individuals  65  and  over  consider  themselves  active,  healthy 
contributors  to  society  (Stone  and  Fletcher  1986).  As  we  show  in  Chapter  4,  the 
sharp  increase  in  the  likelihood  of  major  health  problems,  loss  of  independence 
and  institutionalization  comes  much  later,  particularly  after  the  age  of  80.  We 
therefore  pay  close  attention  to  the  variation  in  conditions  and  behaviours  by  age 
for  those  65  and  over,  with  particular  emphasis  on  the  contrasts  between  younger 
and  older  elderly. 

Population  aging  is  not  just  about  the  growing  population  65  and  over,  but  also 
about  increases  or  decreases  in  the  population  under  65.  In  examining  how  to 
reduce  the  impact  of  a  growing  elderly  population  on  health  care  and  pension 
costs,  Henripin  (1994)  illustrates  this  idea  by  exploring  the  relative  merits  of 
increasing  women's  lifetime  employment,  increasing  the  number  of  children  born 
per  woman  and  postponing  retirement.  He  estimates  that  a  10%  reduction  in 
health  costs  is  possible  by  increasing  women's  lifetime  employment  by  6.3  years, 
by  adding  0.2  children  per  woman  or  by  postponing  women's  retirement  by 
30  years.  Two  of  the  solutions,  therefore,  hinge  on  changes  in  characteristics  of 
the  young,  not  the  old,  while  the  third  solution  hinges  on  changing  the  threshold 
age  at  which  people  become  "old."  The  relationships  between  the  young  and  the 
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old  and  the  implications  of  those  relationships  for  public  policy  are  recurring 
themes  throughout  this  chapter  and  the  remainder  of  this  book. 

1.1  THE  AGING  CANADIAN  POPULATION 

A  discussion  of  the  geographic  dimensions  of  aging  should  begin  with  a  discus- 
sion of  the  country  in  question.  Social  values  with  respect  to  fertility  and  repro- 
duction, advances  in  medical  knowledge  influencing  mortality  and  morbidity,  and 
controls  over  immigration,  for  example,  are  all  influenced  by  forces  at  the  national 
(or  international)  level. 

Canada's  population  has  grown  at  one  of  the  fastest  rates  in  the  developed 
world  since  the  end  of  the  Second  World  War,  fueled  by  the  baby  boom  that 
lasted  from  the  late  1940s  to  the  early  1960s  (Romaniuc  1994).  The  total  popula- 
tion in  1951  was  14.0  million;  by  1991  it  was  27.1  million  (see  Table  l.l).2  The 
peak  annualized  growth  rate  reached  2.8%  a  year  during  the  height  of  the  baby 
boom  between  1951  and  1956  and  declined  steadily  until  the  early  1980s,  when 
it  fell  to  just  under  1.0%  a  year.  However,  with  a  marked  increase  in  immigration 
levels  and  the  halt  in  the  free  fall  in  fertility  rates  at  the  end  of  the  1980s,  the  annu- 
alized growth  rate  for  the  1986-to-1991  period  increased  again  to  1.5%  a  year.3 

As  in  all  other  developed  countries  experiencing  both  declining  fertility  and 
mortality,  the  elderly  population  in  Canada  is  growing  at  a  considerably  faster  rate 
than  the  total  population.  In  1951  the  population  65  years  of  age  and  over  totalled 
1.08  million,  and  was  7.8%  of  the  total  population.  Of  the  population  65  years  of 
age  and  over,  149,000  were  80  years  of  age  and  over  and  accounted  for  1.1%  of 
the  population.  By  1991,  the  population  65  years  of  age  and  over  stood  at  nearly 

3.2  million,  or  11.7%  of  the  total  population.  The  population  80  and  over  had 
grown  more  than  fourfold  to  657,000,  or  2.4%  of  the  population.  The  population 
65  and  over  grew  by  more  than  3%  a  year  for  the  entire  40  years,  while  the  80-plus 
population  grew  by  close  to  4%  a  year.  Not  only  has  the  Canadian  population  been 
aging  steadily,  the  internal  composition  of  the  65-plus  group  has  itself  changed.  It 
contains  a  progressively  greater  proportion  of  people  80  and  over.  This  has  many 
important  public  policy  consequences. 

1.1.1    Differences  in  aging  by  gender 

The  growth  in  the  elderly  population  has  had  a  gendered  character  (see  Figure 
1.1).  The  female  elderly  population  grew  steadily  and  rapidly  during  the  postwar 
period,  while  the  male  population,  particularly  that  80  and  over,  saw  a  marked 
decline  in  the  rate  of  growth  in  the  middle  decades  and  has  only  recently  met  or 
exceeded  the  female  growth  rates.  Clearly,  part  of  the  reason  for  this  are  the  rela- 
tive changes  in  mortality  of  the  groups  (Stone  and  Fletcher  1986),  but  it  also 
reflects  the  relative  sizes  of  the  aging  cohorts.  Those  who  turned  80  in  the  1960s 
and  1970s  were  members  of  the  cohort  exposed  to  the  high  mortality  of  the  First 
World  War.  Relatively  smaller  cohorts  reaching  old  age  decreases  the  overall  rate 
of  aging,  while  the  converse  is  true  for  large  cohorts. 
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Table  1.1:  Growth  of  the  Canadian  Population,  1951  to  1991 


year 


Total 
population 


FEMALES 

Population 
65+ 


Population 
80+ 


Total 
population 


MALES 

Population 
65+ 


Population 
80+ 


Total 
population 


TOTAL  POPULATION 

Population 
65+ 


Population 
80+ 


('000) 

1951 

6,921 

535 

81 

7,089 

551 

69 

14,009 

1,086 

149 

1956 

7,929 

622 

98 

8,152 

622 

84 

16,081 

1,244 

182 

1961 

9,019 

717 

123 

9,219 

674 

104 

18,238 

1,391 

228 

1966 

9,961 

823 

156 

10,054 

717 

124 

20,015 

1,540 

280 

1971 

10,773 

963 

201 

10,795 

782 

140 

21,568 

1,744 

342 

1976 

11,543 

1,127 

240 

11,450 

875 

145 

22,993 

2,002 

385 

s    i 

1981 

12,275 

1,350 

292 

12,068 

1,011 

159 

24,343 

2,361 

451 

(71 

1986 

12,824 

1,564 

353 

12,486 

1,133 

185 

25,309 

2,698 

537 

O 

f    5 

1991 

13,730 

1,834 

432 

13,344 

1,327 

226 

27,073 

3,161 

657 

> 

z 

Percentage 

Percentage 

Percentage  65+ 

Percentage       Percentage 

Percentage  65+ 

Percentage 

Percentage 

Percentage  65+ 

> 

> 

65+ 

80+ 

who  are  80+ 

65+                  80+ 

who  are  80+ 

65+ 

80+ 

who  are  80+ 

1951 
1956 
1961 
1966 
1971 
1976 
1981 
1986 
1991 


7.7 

7.8 

7.9 

8.3 

8.9 

9.8 

11.0 

12.2 

13.4 


1.2 
1.2 
1.4 
1.6 
1.9 
2.1 
2.4 
2.7 
3.1 


15.1 
15.8 
17.2 
19.0 
20.9 
21.3 
21.6 
22.5 
23.6 


7.8 
7.6 
7.3 
7.1 
7.2 
7.6 
8.4 
9.1 
9.9 


1.0 
1.0 
1.1 
1.2 
1.3 
1.3 
1.3 
1.5 
1.7 


12.5 
13.4 
15.5 
17.3 
17.9 
16.6 
15.7 
16.3 
17.0 


7.8 
7.7 
7.6 
7.7 
8.1 
8.7 
9.7 
10.7 
11.7 


1.1 
1.1 
1.2 
1.4 
1.6 
1.7 
1.9 
2.1 
2.4 


13.7 
14.6 
16.4 
18.2 
19.6 
19.2 
19.1 
19.9 
20.8 


Source:  Census  of  Canada,  1 95 1  -1 991 . 


Figure  1.1a:   Annualized  Growth  Rates  for  Females,  by  Age, 
Canada,  1951  to  1991 
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Figure  1 .1  b:    Annualized  Growth  Rates  for  Males,  by  Age, 
Canada,  1951  to  1991 
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Source:  Census  of  Canada,  1 951  -1 991 . 
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Consequently,  the  ratio  of  men  to  women  (the  sex  ratio)  among  the  elderly  has 
both  decreased  and  become  progressively  more  pronounced  for  older  ages  (see 
Table  1.2).  While  recent  shifts  both  in  life  expectancy  (see  Figure  1.2)  and  the  size 
of  under-65  cohorts  suggest  some  increase  of  the  preponderance  of  -women  at 
older  ages,  the  reduction  in  the  sex  ratios  will  be  small  and  the  dominance  of 
women  at  older  ages  is  expected  to  endure  (Stone  and  Fletcher  1986). 

Table  1.2:  Ratio  of  Males  per  100  Females,  by  Age,  Canada,  1951  to  1991 


Year 


55-64 


AGE  GROUP 
65-74  75-84 


85+ 


1951 

107.1 

107.9 

96.6 

76.3 

1956 

103.7 

103.7 

96.5 

76.6 

1961 

103.1 

96.1 

93.3 

76.9 

1966 

101.0 

89.8 

85.1 

72.2 

1971 

97.3 

87.1 

74.2 

65.9 

1976 

93.1 

86.0 

67.8 

57.2 

1981 

91.3 

83.4 

66.5 

48.9 

1986 

93.3 

81.1 

65.8 

43.6 

1991 

96.8 

81.7 

65.6 

43.8 

Source:  Census  of  Canada,  1 951  -1 991 . 

The  gendered  nature  of  Canada's  aging  population  is  a  recurring  theme  of  this 
book  and  of  other  authors  who  have  examined  its  policy  implications  (Aronson 
1994;  Connidis  1994;  Gee  and  McDaniel  1994;  Rosenthal  and  Gladstone  1994). 
The  preponderance  of  elderly  women  with  health  care  problems,  their  concentration 
in  institutional  settings,  their  roles  and  the  roles  of  their  daughters  and  daughters- 
in-law  as  caregivers,  and  the  continuing  level  of  poverty  among  elderly  women  are 
all  issues  that  have  their  roots  in  these  basic  demographic  trends. 

1.1.2   The  rate  of  population  aging 

The  basic  measure  of  population  aging  is  the  proportion  of  the  population  aged 
65  and  over.  A  secondary  measure  is  the  proportion  of  the  elderly  population  80 
and  over,  which  offers  a  measure  of  the  exposure  of  the  elderly  to  a  range  of  more 
serious  conditions  and  events  (see  Table  1.1). 
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Figure  1.2a:   Change  in  Life  Expectancy  for  Females,  by  Age  and  Period, 
1921  to  1991 
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Figure  1.2b:    Change  in  Life  Expectancy  for  Males,  by  Age  and  Period, 
1921  to  1991 


1921-31  1931-41  1941-51  1951-61  1961-71  1971-81  1981-91 


|  e(0)-Life  expectancy  at  birth  □  e(65)-Life  expectancy  at  65  ^  e(80)-Life  expectancy  at  80 

5ource:  Nagnur  (1986a). 
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The  rate  of  population  aging  has  been  changing  and  it  is  useful  to  establish  a 
measure  of  the  rate  of  population  aging.  For  the  population  aged  65  and  over 
(or  any  other  specific  age  group),  the  proportion  of  males  in  an  age  group  in  a 
given  time  period  compared  with  another  time  period  can  be  shown  thus: 


Cm   = 


pit  - 1) 


where 


C       =  the  ratio 

P{m,k  =  tne  proportion  of  the  male  population  in  age  group  k  at  time  r 

t  -  1  =  the  previous  time  period 

For  both  men  and  women  65  and  over,  the  rate  of  aging  peaked  between  1971 
and  1976,  and  remained  close  to  that  peak  between  1986  and  1991  (see  Figure  1.3). 
For  the  population  aged  80  and  over,  women's  rates  of  aging  increased  between 
1951  and  1966,  while  men's  decreased.  After  1971,  the  rates  begin  to  converge, 
and  were  very  close  to  each  other  at  about  15%  for  the  five-year  period  1986- 
1991.  Figure  1.3  presents  the  ratios  for  men  65  and  over  (C®65+),  women  65  and 
over  (Cj$5+),  men  80  and  over  (C®80+)  and  women  80  and  over  (Cj^0+)  for  five-year 
periods  from  1951  to  1991. 

The  convergence  in  the  rates  of  population  aging  should  not,  however,  be  mis- 
interpreted. Since  they  are  well  above  unity,  the  elderly  population  will  continue 
to  grow  as  the  baby  boomers — those  born  between  the  end  of  the  Second  World 
War  and  the  early  1960s — pass  65  years  of  age,  and  the  sex  ratios  of  the  elderly 
population  will  continue  to  be  heavily  skewed  in  favour  of  elderly  women  over 
elderly  men. 

1.2    SOURCES  OF  POPULATION  AGING 

The  aging  of  the  population  reflects  what  is  happening  to  population  composition 
at  all  ages,  not  just  the  elderly  ones.  Aging  reflects  shifts  in  fertility,  mortality  and 
migration  at  all  ages,  and  the  relative  importance  of  these  three  processes  is  itself 
sensitive  to  the  level  of  analysis.  The  primary  contributor  to  increases  in  the  pro- 
portion who  are  elderly  at  the  provincial  and  national  levels  has  been  changes  in 
the  fertility  rate  (Desjardins  1993;  George,  Romaniuc  and  Nault  1990;  Stone  and 
Fletcher  1986).  However,  at  the  level  of  urban  areas  and  municipalities,  migration 
tends  to  dominate  other  effects  (McCarthy  1983;  Rosenberg,  Moore  and  Ball 
1989). 

1.2.1    Fertility 

Declining  fertility  since  the  baby  boom  years  is  well  documented  (Wright  and 
Maxim  1987).  In  relative  terms,  this  means  that,  as  the  proportion  of  the  popula- 
tion under  15  has  declined,  the  proportion  of  the  population  of  other  ages  has 
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Figure  1.3a:    C65.1  by  Sex  for  Canada,  1951  to  1991 


1951-56       1956-61       1961-66       1966-71       1971-76       1976-81       1981-86       1986-91 

1 .  C65+  =  (%  65+  at  time  (f  +  5))/(%  65+  at  time  (f)). 

Figure  1.3b:    Cg0.2  by  Sex  for  Canada,  1951  to  1991 


1951-56       1956-61       1961-66       1966-71       1971-76       1976-81       1981-86       1986-91 

2.  C80+  =  (%  80+  at  time  (f  +  5))/(%  80+  at  time  (/)). 
Source;  Census  of  Canada,  1951-1991. 
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increased  in  relative  terms.  One  of  the  clearest  methods  for  illustrating  the  impact 
of  fertility  on  the  relative  proportions  of  different  age  groups  is  provided  by  the 
components  of  the  dependency  ratio  (Foot  1982). 

The  overall  dependency  ratio  (DR)  measures  the  relative  size  of  the  dependent 
populations  of  young  and  old  to  those  in  the  labour  force: 

"l5  -  (A 

DR  can  be  decomposed  into  two  components: 

P 

YDR  =  -2^-ii-  *100 

^15-64 


and 


where 


ODR  =  -^—  *100 

°15-64 


YDR  =  the  young  component  of  the  dependency  ratio 
ODR  =  the  old  component  of  the  dependency  ratio 

From  1951  to  1976,  the  DR  was  dominated  by  the  behaviour  of  the  YDR  (see 
Figure  1.4).  First,  increases  in  fertility  pushed  up  the  YDR  between  1951  and 
1961.  After  1961,  the  slowing  of  the  baby  boom  led  to  relative  increases  in  the 
working-age  population  compared  to  the  YDR  and  ODR.  Since  1976,  with  the 
continuing  decline  in  fertility  rates  and  the  maturing  of  the  working-age  popula- 
tion, the  ODR  has  progressively  offset  the  declining  YDR.  The  ODR  will  come  to 
equal  the  YDR  early  in  the  21st  century  and  then  surpass  it  (Beaujot  1991). 

The  use  of  dependency  ratios  in  this  form  is  merely  an  indicator  of  the  relative 
roles  of  the  elderly  and  youth  in  the  changing  structure  of  the  population.  But 
what  do  they  tell  us  about  the  concept  of  dependency?  As  Foot  (1989)  has 
pointed  out,  the  concept  of  dependency  cannot  be  accurately  captured  until  cer- 
tain measures  can  be  refined,  particularly  the  likelihood  of  different  age  groups 
being  employed  and  the  different  costs  of  social  programs  (education,  unemploy- 
ment benefits,  health  care  and  old  age  benefits)  associated  with  different  ages. 

Whether  the  relative  growth  of  the  elderly  will  lead  to  conflicts  over  intergen- 
erational  equity  has  only  recently  become  an  issue  in  Canada  (Gee  and  McDaniel 
1994).  In  one  sense,  this  can  be  seen  as  an  accounting  problem.  The  limited 
resources  of  the  society  are  allocated  to  different  segments  of  the  population  in 
differing  proportions,  and  any  net  outcome  implies  a  transfer  of  resources  from 
one  segment  to  another.  In  simplistic  terms,  these  transfers  are  sometimes  viewed 
as  the  trade-off  between  education  for  the  young  and  health  care  and  social  secu- 
rity for  the  elderly.  More  sophisticated  arguments  see  the  investment  in  human 
capital4  among  the  young  extending  well  beyond  education.  Children,  especially 
disadvantaged  children,  benefit  from  health  care  spending,  as  well  as  from  pro- 
grams that  enhance  their  social  and  emotional  well-being.  At  the  other  end  of  the 
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Figure  1.4:  Components  of  the  Dependency  Ratio,  1951  to  2011 


YDR1 

ODR2 

DR3 

1951     1956     1961     1966     1971     1976     1981     1 


1991     1996    2001     2006    2011 


1.  YDR  =  (population  aged  0-14/population  aged  15-64)  x  100. 

2.  ODR  =  (population  aged  65+/population  aged  15-64)  x  100. 

3.  DR  =  YDR  +  ODR. 

Sources:  Census  of  Canada,  1 951  -1 991 ;  Series  2  Population  Projections,  1 996-201 1 . 


age  spectrum  lies  the  question  of  support  for  elderly  who  cannot  otherwise  main- 
tain their  independence.  What  types  of  support  are  needed  and  who  should  pro- 
vide it?  As  Menken  (1985)  has  shown  so  effectively,  when  such  support  focuses 
on  the  family,  increases  in  life  expectancy  create  greater  pressures  on  the  provid- 
ers of  care,  who  often  must  support  both  children  and  parents. 

Some  fear  that,  as  the  ODR  increases  relative  to  the  YDR,  the  aging  population 
will  exert  increasing  pressure  on  the  working-age  population  to  support  its  needs, 
tilting  the  intergenerational  equity  balance  towards  older  Canadians.  Those  con- 
cerned with  increases  in  child  poverty  in  Canada  (e.g.,  Dooley  1994)  would  argue 
that  the  political  power  of  the  growing  elderly  population  has  already  had  the 
effect  of  reducing  poverty  among  the  elderly  at  the  expense  of  children.  A  sepa- 
rate argument  points  to  the  growing  costs  of  health  care  and  the  role  that  the 
aging  population  supposedly  plays  in  generating  these  costs.  As  McDaniel  (1987) 
and  Gee  and  McDaniel  (1994)  argue,  such  a  view  is  misleading,  and  the  solutions 
proposed  may  generate  their  own  social  policy  problems  (see  Chapter  6). 

1.2.2   Mortality 

The  last  100  years  have  seen  continual  improvements  in  life  expectancy  (Nagnur 
1986a,  1986b).  In  the  first  half  of  this  century,  the  major  reasons  for  these 
improvements  were  reductions  in  both  infant  mortality  and  death  due  to  infec- 
tious diseases. 
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While  life  expectancy  at  birth  (e(0))  has  continued  to  increase  (see  Table  1.3 
and  Figure  1.2),  the  gains  in  life  expectancy  at  older  ages  (e(65)  and  e(80))  are 
becoming  increasingly  important  (see  also  Stone  1986).  This  is  particularly  true 
for  females.  Life  expectancy  at  birth  has  increased  33%,  but  since  1921  life  expect- 
ancies for  women  65  and  over,  and  80  and  over,  have  increased  46%  and  57% 
respectively.  Only  during  the  most  recent  period  (1986  to  1991)  have  males'  life 
expectancies  started  to  increase  at  a  faster  rate  than  females',  especially  among 
men  65  and  over.  However,  females'  life  expectancies  are  likely  to  remain  above 
that  for  males  for  the  foreseeable  future,  among  both  the  population  as  a  whole 
and  the  elderly. 

In  the  longer  run,  the  differences  between  males  and  females  will  decline  only 
if  the  underlying  patterns  of  cause  of  death  change.  The  assumption  made  by  most 
analysts  is  that  we  are  in  the  third  stage  of  the  epidemiological  transition  (Omran 
1971)  in  which  diseases  associated  with  chronic  conditions  have  replaced  infec- 
tious and  parasitic  illness  as  the  dominant  cause  of  death.  (Without  questioning 
the  basic  premise,  we  see  the  growth  of  antibiotic-resistant  strains  of  bacteria  as 
one  of  a  few  disturbing  trends.) 

Among  chronic  diseases,  the  primary  contributor  to  death  is  ischemic  heart  dis- 
ease, which  is  significantly  more  prevalent  among  men  than  women.  This  rela- 
tionship is  also  strongly  class  based;  men  in  blue-collar  environments  have 
particularly  high  propensities  for  this  disease  (Nathanson  and  Lopez  1987).  Future 
declines  in  mortality  differentials  between  males  and  females  will  depend  on 

Table  1.3:  Life  Expectancy,  by  Age  and  Sex,  1921  to  1991 


FEMALES 


Life 


Life  Life 

expectancy     expectancy     expectancy 
at  birth         at  age  65        at  age  80 


Year 

<K0) 

e(65) 

e(80) 

1921 

60.6 

13.6 

6.0 

1931 

62.1 

13.7 

5.9 

1941 

64.6 

13.4 

5.8 

1951 

70.9 

15.0 

6.4 

1961 

74.3 

16.1 

7.0 

1971 

76.5 

17.6 

8.0 

1981 

79.1 

18.9 

9.0 

1991 

80.8 

19.8 

9.4 

MALES 

Life                Life  Life 

expectancy     expectancy  expectancy 

at  birth         at  age  65  at  age  80 

<K0)               e(65)  <K80) 


58.8 

13.0 

5.7 

60.0 

13.0 

5.6 

63.0 

12.8 

5.5 

66.4 

13.3 

5.8 

68.4 

13.6 

6.2 

69.4 

13.8 

6.5 

71.9 

14.6 

6.9 

74.3 

15.6 

7.3 

Source:  Nagnur  (1 986a). 
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tinguished  by  separate  analyses  of  those  between  the  ages  of  55  to  64  (the  pre- 
retirement stage),  those  between  the  ages  of  65  and  74  (the  "young"  old)  and 
those  75  and  over.  Migration  is  expressed  as  a  function  of  the  socio-economic  and 
geographic  differences  among  the  elderly  that  appear  to  influence  the  frequency 
with  which  and  the  circumstances  when  they  move. 

In  Chapter  3,  we  turn  to  a  more  geographically  detailed  analysis  of  where  eld- 
erly Canadians  lived  in  1991,  and  their  demographic  characteristics.  While  in 
Chapters  1  and  2  provincial  and  regional  differences  are  emphasized,  in  this  chap- 
ter demographic  patterns  at  the  census  division  level  are  presented.  Census  divi- 
sions can  be  equated  with  counties,  cantons,  regional  municipalities  and  districts 
across  Canada  (see  Figure  1.1).  Canada's  three  largest  metropolitan  areas,  Toronto, 
Montreal  and  Vancouver,  are  singled  out  for  more  detailed  analysis. 

In  the  second  half  of  the  chapter,  the  spatial  distribution  of  the  elderly  popula- 
tion at  the  census  division  scale  is  decomposed  into  those  who  are  staying  where 
they  are  and  growing  old — or  "aging  in  place" — and  those  who  have  moved  into 
the  area  to  retire — the  migration  component.  This  analysis  shows  that  underlying 
population  change  at  the  local  level  is  a  complex  mix  of  changes  involving  older 
and  younger  age  groups.  Here  the  dominance  of  aging  in  place  emerges,  empha- 
sizing the  power  of  the  existing  age  structure  in  determining  the  rate  of  popula- 
tion aging.  The  second  component  of  this  analysis  stresses  the  influence  of  the 
migration  patterns  of  younger  people  on  aging.  The  areas  of  Canada  that  have  the 
strongest  out-migration,  particularly  the  Prairie  and  Atlantic  provinces,  age  more 
rapidly,  while  in  British  Columbia  and  Ontario  the  flows  of  younger  in-migrants 
significantly  slow  the  aging  rate. 

The  focus  of  Chapter  4  is  elderly  people's  health  status.  Disability,  defined  as 
functional  limitations  on  daily  activities,  is  the  main  measure  of  health  status  in 
this  analysis.  Distinctions  are  made  on  the  basis  of  type  of  disability,  severity  of  dis- 
ability, activities  of  daily  living  and  instrumental  activities  of  daily  living.  As  well, 
satisfaction  with  health  status  and  service  utilization  measures  are  presented  in 
this  chapter.  By  linking  elderly  people's  health  status  to  their  socio-economic  sta- 
tus, we  create  a  multivariate  model.  We  conclude  the  chapter  by  examining 
regional  variations  in  the  incidence  of  disability. 

Chapter  5  examines  the  spatial  distribution  of  the  elderly  population  in  the 
year  2011,  using  Statistics  Canada's  Projection  Series  No.  2  at  the  provincial  level 
and  the  authors'  own  cohort  (five-year  age  group)  projection  model  at  the  census 
division  scale.  Paralleling  Chapter  1,  basic  demographic  measures  at  the  national 
and  provincial  scales  are  presented.  The  second  part  of  the  chapter  presents  the 
future  spatial  distribution  of  the  elderly  population  by  census  division;  the  third 
part  examines  a  projected  spatial  distribution  of  disability  among  the  elderly  pop- 
ulation in  2011. 

In  the  concluding  chapter,  we  return  to  the  issues  raised  in  this  introduction, 
and  discuss  the  insights  Chapters  1  to  5  provide  in  a  public  policy  context  for  the 
present  and  the  future. 
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Figure  1.1 :     Census  Divisions  and  Major  Metropolitan  Areas  of 
Canada,  1991 
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Beyond  Canadians'  personal  concerns  as  they  grow  older  or  watch  loved  ones 
grow  older  are  a  set  of  issues  that  beset  communities  and  all  levels  of  government. 
The  two  issues  that  have  received  most  attention  are  income  support  and  the  cost 
of  health  care  for  an  aging  population.  Well-publicized  actuarial  studies  suggest 
that  as  the  elderly  population  grows  in  the  coming  decades,  the  Canada  and 
Quebec  pension  plans  must  be  changed  if  they  are  to  meet  their  obligations 
(Auditor  General  of  Canada  1993). 

The  elderly  population's  role  in  generating  health  care  costs  has  received  enor- 
mous attention  (Angus  1984;  Barer,  Evans,  Hertzman  and  Lomas  1987;  Barer, 
Evans  and  Hertzman  1995;  Denton  and  Spencer  1995;  Denton,  Li  and  Spencer 
1987;  Evans  1987;  Marshall  1994;  McDaniel  1987).  Closely  connected  to  the 
debates  on  income  and  health  care  policies  are  debates  on  social  support  and 
housing  within  the  community  versus  institutionalization.  Should  the  costs  be 
borne  privately  or  publicly?  If  publicly,  what  level  of  government  should  fund  and 
deliver  services  and  housing?  The  issues,  questions  and  suggested  answers  have 
raised  public  consciousness  to  the  point  where  population  aging  is  viewed  as  a 
"problem  paradigm"  (McDaniel  1987;  Northcott  1994),  although,  as  both  McDaniel 
and  Northcott  indicate,  to  view  aging  as  a  problem  per  se  misplaces  the  sources 
of  many  of  our  concerns.1 

To  solve  the  public  policy  problems  that  an  aging  population  presents,  we 
must  first  clearly  understand  the  basic  trends  in  Canada,  the  rate  at  which  popula- 
tion aging  is  taking  place  and  where  Canada's  population  is  aging.  We  will  also  use 
this  chapter  as  an  opportunity  to  define  the  basic  concepts  and  measures  used 
throughout  this  monograph. 
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Let's  first  discuss  individual  aging  and  population  aging.  Individual  aging  is 
linked  to  what  demographers  call  the  "life  course."  As  one  moves  from  youth  to 
adolescence  to  adulthood  and  then  old  age,  one  goes  through  life  experiences 
such  as  marriage,  the  birth  of  children,  employment,  unemployment,  illness  and 
death.  There  is  no  necessary  sequence  and,  apart  from  death,  each  individual  will 
not  necessarily  experience  each  life  phase. 

Life  course  events  often  lead  to  changes  in  other  aspects  of  everyday  life.  Aging 
changes  the  likelihood  of  a  range  of  events  and  conditions,  including  retirement, 
grandparenthood,  chronic  illness,  disability,  widowhood  and  death.  The  likeli- 
hood of  these  events  happening  changes  over  time,  reflecting  advances  in  medi- 
cal knowledge  and  practice,  changes  in  social  values  and  shifts  in  societal 
affluence.  Central  to  these  changes  in  individual  experiences  has  been  the  sub- 
stantial increase  in  life  expectancy  over  the  last  40  years;  this  is  particularly  evi- 
dent for  life  expectancy  at  age  65  (Adams  1990;  Stone  and  Fletcher  1986).  It 
changes  both  the  time  frame  and  the  likelihood  of  other  significant  events  in  eld- 
erly people's  lives.  As  people  live  to  increasingly  older  ages,  the  death  of  a  spouse, 
transition  to  a  frail  state  and  the  inability  to  manage  daily  living  without  support 
will  tend  to  occur  later.  And,  as  a  result  of  longer  life  expectancy,  there  will  be 
more  of  those  older  people. 

Population  aging  refers  specifically  to  the  relative  size  and  attributes  of  the 
elderly  in  the  population  as  a  whole.  The  age  of  65  has  been  the  significant  divid- 
ing line  between  "young"  and  "old,"  largely  because  of  its  traditional  and  institu- 
tionalized links  to  retirement  and  the  initiation  of  a  range  of  social  benefits.  The 
proportion  of  the  population  65  and  over  is  the  most  common  measure  of  popu- 
lation aging  (McDaniel  1986),  and  is  used  extensively  in  this  book.  However, 
there  is  no  necessary  transition  in  the  life  of  an  individual  at  that  age,  and  clearly 
the  great  majority  of  individuals  65  and  over  consider  themselves  active,  healthy 
contributors  to  society  (Stone  and  Fletcher  1986).  As  we  show  in  Chapter  4,  the 
sharp  increase  in  the  likelihood  of  major  health  problems,  loss  of  independence 
and  institutionalization  comes  much  later,  particularly  after  the  age  of  80.  We 
therefore  pay  close  attention  to  the  variation  in  conditions  and  behaviours  by  age 
for  those  65  and  over,  with  particular  emphasis  on  the  contrasts  between  younger 
and  older  elderly. 

Population  aging  is  not  just  about  the  growing  population  65  and  over,  but  also 
about  increases  or  decreases  in  the  population  under  65.  In  examining  how  to 
reduce  the  impact  of  a  growing  elderly  population  on  health  care  and  pension 
costs,  Henripin  (1994)  illustrates  this  idea  by  exploring  the  relative  merits  of 
increasing  women's  lifetime  employment,  increasing  the  number  of  children  born 
per  woman  and  postponing  retirement.  He  estimates  that  a  10%  reduction  in 
health  costs  is  possible  by  increasing  women's  lifetime  employment  by  6.3  years, 
by  adding  0.2  children  per  woman  or  by  postponing  women's  retirement  by 
30  years.  Two  of  the  solutions,  therefore,  hinge  on  changes  in  characteristics  of 
the  young,  not  the  old,  while  the  third  solution  hinges  on  changing  the  threshold 
age  at  which  people  become  "old."  The  relationships  between  the  young  and  the 
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old  and  the  implications  of  those  relationships  for  public  policy  are  recurring 
themes  throughout  this  chapter  and  the  remainder  of  this  book. 

1.1    THE  AGING  CANADIAN  POPULATION 

A  discussion  of  the  geographic  dimensions  of  aging  should  begin  with  a  discus- 
sion of  the  country  in  question.  Social  values  with  respect  to  fertility  and  repro- 
duction, advances  in  medical  knowledge  influencing  mortality  and  morbidity,  and 
controls  over  immigration,  for  example,  are  all  influenced  by  forces  at  the  national 
(or  international)  level. 

Canada's  population  has  grown  at  one  of  the  fastest  rates  in  the  developed 
world  since  the  end  of  the  Second  World  War,  fueled  by  the  baby  boom  that 
lasted  from  the  late  1940s  to  the  early  1960s  (Romaniuc  1994).  The  total  popula- 
tion in  1951  was  14.0  million;  by  1991  it  was  27.1  million  (see  Table  l.l).2  The 
peak  annualized  growth  rate  reached  2.8%  a  year  during  the  height  of  the  baby 
boom  between  1951  and  1956  and  declined  steadily  until  the  early  1980s,  when 
it  fell  to  just  under  1 .0%  a  year.  However,  with  a  marked  increase  in  immigration 
levels  and  the  halt  in  the  free  fall  in  fertility  rates  at  the  end  of  the  1980s,  the  annu- 
alized growth  rate  for  the  1986-to-1991  period  increased  again  to  1.5%  a  year.3 

As  in  all  other  developed  countries  experiencing  both  declining  fertility  and 
mortality,  the  elderly  population  in  Canada  is  growing  at  a  considerably  faster  rate 
than  the  total  population.  In  1951  the  population  65  years  of  age  and  over  totalled 
1.08  million,  and  was  7.8%  of  the  total  population.  Of  the  population  65  years  of 
age  and  over,  149,000  were  80  years  of  age  and  over  and  accounted  for  1.1%  of 
the  population.  By  1991,  the  population  65  years  of  age  and  over  stood  at  nearly 
32  million,  or  11.7%  of  the  total  population..  The  population  80  and  over  had 
grown  more  than  fourfold  to  657,000,  or  2.4%  of  the  population.  The  population 
65  and  over  grew  by  more  than  3%  a  year  for  the  entire  40  years,  while  the  80-plus 
population  grew  by  close  to  4%  a  year.  Not  only  has  the  Canadian  population  been 
aging  steadily,  the  internal  composition  of  the  65-plus  group  has  itself  changed.  It 
contains  a  progressively  greater  proportion  of  people  80  and  over.  This  has  many 
important  public  policy  consequences. 

1.1.1    Differences  in  aging  by  gender 

The  growth  in  the  elderly  population  has  had  a  gendered  character  (see  Figure 
1 . 1).  The  female  elderly  population  grew  steadily  and  rapidly  during  the  postwar 
period,  while  the  male  population,  particularly  that  80  and  over,  saw  a  marked 
decline  in  the  rate  of  growth  in  the  middle  decades  and  has  only  recently  met  or 
exceeded  the  female  growth  rates.  Clearly,  part  of  the  reason  for  this  are  the  rela- 
tive changes  in  mortality  of  the  groups  (Stone  and  Fletcher  1986),  but  it  also 
reflects  the  relative  sizes  of  the  aging  cohorts.  Those  who  turned  80  in  the  1960s 
and  1970s  were  members  of  the  cohort  exposed  to  the  high  mortality  of  the  First 
World  War.  Relatively  smaller  cohorts  reaching  old  age  decreases  the  overall  rate 
of  aging,  while  the  converse  is  true  for  large  cohorts. 
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Figure  1.1a:   Annualized  Growth  Rates  for  Females,  by  Age, 
Canada,  1951  to  1991 
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Figure  1.1b:   Annualized  Growth  Rates  for  Males,  by  Age, 
Canada,  1951  to  1991 
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Source:  Census  of  Canada,  1 951  -1 991 . 
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Consequently,  the  ratio  of  men  to  women  (the  sex  ratio)  among  the  elderly  has 
both  decreased  and  become  progressively  more  pronounced  for  older  ages  (see 
Table  1.2).  While  recent  shifts  both  in  life  expectancy  (see  Figure  1.2)  and  the  size 
of  under-65  cohorts  suggest  some  increase  of  the  preponderance  of  women  at 
older  ages,  the  reduction  in  the  sex  ratios  will  be  small  and  the  dominance  of 
women  at  older  ages  is  expected  to  endure  (Stone  and  Fletcher  1986). 

Table  1.2:  Ratio  of  Males  per  100  Females,  by  Age,  Canada,  1951  to  1991 


Year 


55-64 


AGE  GROUP 
65-74  75-84 


85+ 


1951 

107.1 

107.9 

96.6 

76.3 

1956 

103.7 

103.7 

96.5 

76.6 

1961 

103.1 

96.1 

93.3 

76.9 

1966 

101.0 

89.8 

85.1 

72.2 

1971 

97.3 

87.1 

74.2 

65.9 

1976 

93.1 

86.0 

67.8 

57.2 

1981 

91.3 

83.4 

66.5 

48.9 

1986 

93.3 

81.1 

65.8 

43.6 

1991 

96.8 

81.7 

65.6 

43.8 

Source:  Census  of  Canada,  1 951  -1 991 . 

The  gendered  nature  of  Canada's  aging  population  is  a  recurring  theme  of  this 
book  and  of  other  authors  who  have  examined  its  policy  implications  (Aronson 
1994;  Connidis  1994;  Gee  and  McDaniel  1994;  Rosenthal  and  Gladstone  1994). 
The  preponderance  of  elderly  women  with  health  care  problems,  their  concentration 
in  institutional  settings,  their  roles  and  the  roles  of  their  daughters  and  daughters- 
in-law  as  caregivers,  and  the  continuing  level  of  poverty  among  elderly  women  are 
all  issues  that  have  their  roots  in  these  basic  demographic  trends. 

1.1.2   The  rate  of  population  aging 

The  basic  measure  of  population  aging  is  the  proportion  of  the  population  aged 
65  and  over.  A  secondary  measure  is  the  proportion  of  the  elderly  population  80 
and  over,  which  offers  a  measure  of  the  exposure  of  the  elderly  to  a  range  of  more 
serious  conditions  and  events  (see  Table  1.1). 
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Figure  1.2a:   Change  in  Life  Expectancy  for  Females,  by  Age  and  Period, 
1921  to  1991 
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|  e(0)— Life  expectancy  at  birth  Q  e(65)-Life  expectancy  at  65  [H  e(80)-Life  expectancy  at 


Figure  1.2b:   Change  in  Life  Expectancy  for  Males,  by  Age  and  Period, 
1921  to  1991 


1921-31  1931-41  1941-51  1951-61  1961-71  1971-81  1981-91 

|  e(0)-Life  expectancy  at  birth  Q  e(65)-Life  expectancy  at  65  H  e(80)-Life  expectancy  at  80 

Source:  Nagnur  (1986a). 


Population  Aging  in  Canada 


The  rate  of  population  aging  has  been  changing  and  it  is  useful  to  establish  a 
measure  of  the  rate  of  population  aging.  For  the  population  aged  65  and  over 
(or  any  other  specific  age  group),  the  proportion  of  males  in  an  age  group  in  a 
given  time  period  compared  with  another  time  period  can  be  shown  thus: 


p(l  -  1) 

1  m,k 


where 


C       =  the  ratio 

Pm,k  =  tne  proportion  of  the  male  population  in  age  group  k  at  time  t 

t  -  1  =  the  previous  time  period 

For  both  men  and  women  65  and  over,  the  rate  of  aging  peaked  between  1971 
and  1976,  and  remained  close  to  that  peak  between  1986  and  1991  (see  Figure  1.3). 
For  the  population  aged  80  and  over,  women's  rates  of  aging  increased  between 
1951  and  1966,  while  men's  decreased.  After  1971,  the  rates  begin  to  converge, 
and  were  very  close  to  each  other  at  about  15%  for  the  five-year  period  1986- 
1991-  Figure  1.3  presents  the  ratios  for  men  65  and  over  (C®65+),  women  65  and 
over  (C$5+),  men  80  and  over  (C®80+)  and  women  80  and  over  (C£80+)  for  five-year 
periods  from  1951  to  1991. 

The  convergence  in  the  rates  of  population  aging  should  not,  however,  be  mis- 
interpreted. Since  they  are  well  above  unity,  the  elderly  population  will  continue 
to  grow  as  the  baby  boomers — those  born  between  the  end  of  the  Second  World 
War  and  the  early  1960s — pass  65  years  of  age,  and  the  sex  ratios  of  the  elderly 
population  will  continue  to  be  heavily  skewed  in  favour  of  elderly  women  over 
elderly  men. 

1 .2    SOURCES  OF  POPULATION  AGING 

The  aging  of  the  population  reflects  what  is  happening  to  population  composition 
at  all  ages,  not  just  the  elderly  ones.  Aging  reflects  shifts  in  fertility,  mortality  and 
migration  at  all  ages,  and  the  relative  importance  of  these  three  processes  is  itself 
sensitive  to  the  level  of  analysis.  The  primary  contributor  to  increases  in  the  pro- 
portion who  are  elderly  at  the  provincial  and  national  levels  has  been  changes  in 
the  fertility  rate  (Desjardins  1993;  George,  Romaniuc  and  Nault  1990;  Stone  and 
Fletcher  1986).  However,  at  the  level  of  urban  areas  and  municipalities,  migration 
tends  to  dominate  other  effects  (McCarthy  1983;  Rosenberg,  Moore  and  Ball 
1989). 

1.2.1    Fertility 

Declining  fertility  since  the  baby  boom  years  is  well  documented  (Wright  and 
Maxim  1987).  In  relative  terms,  this  means  that,  as  the  proportion  of  the  popula- 
tion under  15  has  declined,  the  proportion  of  the  population  of  other  ages  has 
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Figure  1.3a:    C5+1  by  Sex  for  Canada,  1951  to  1991 


1951-56       1956-61       1961-66       1966-71       1971-76       1976-81       1981-86       1986-91 

1 .  C65+  =  (%  65+  at  time  (t  +  5))/(%  65+  at  time  (I)). 

Figure  1.3b:    C80.2  by  Sex  for  Canada,  1951  to  1991 


1951-56       1956-61       1961-66       1966-71       1971-76       1976-81       1981-86       1986-91 

2.  C80+  =  (%  80+  at  time  (f  +  5))/(%  80+  at  time  (()). 
Source:  Census  of  Canada,  1 951  -1 991 . 
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increased  in  relative  terms.  One  of  the  clearest  methods  for  illustrating  the  impact 
of  fertility  on  the  relative  proportions  of  different  age  groups  is  provided  by  the 
components  of  the  dependency  ratio  (Foot  1982). 

The  overall  dependency  ratio  (DR)  measures  the  relative  size  of  the  dependent 
populations  of  young  and  old  to  those  in  the  labour  force: 

■■15-64 

DR  can  be  decomposed  into  two  components: 

P 

YDR  =  -^lii-  '100 

^15-64 


and 


where 


ODR  =  -^—-  *100 


YDR  =  the  young  component  of  the  dependency  ratio 
ODR  =  the  old  component  of  the  dependency  ratio 

From  1951  to  1976,  the  DR  was  dominated  by  the  behaviour  of  the  YDR  (see 
Figure  1.4).  First,  increases  in  fertility  pushed  up  the  YDR  between  1951  and 
1961.  After  1961,  the  slowing  of  the  baby  boom  led  to  relative  increases  in  the 
working-age  population  compared  to  the  YDR  and  ODR.  Since  1976,  with  the 
continuing  decline  in  fertility  rates  and  the  maturing  of  the  working-age  popula- 
tion, the  ODR  has  progressively  offset  the  declining  YDR.  The  ODR  will  come  to 
equal  the  YDR  early  in  the  21st  century  and  then  surpass  it  (Beaujot  1991). 

The  use  of  dependency  ratios  in  this  form  is  merely  an  indicator  of  the  relative 
roles  of  the  elderly  and  youth  in  the  changing  structure  of  the  population.  But 
what  do  they  tell  us  about  the  concept  of  dependency?  As  Foot  (1989)  has 
pointed  out,  the  concept  of  dependency  cannot  be  accurately  captured  until  cer- 
tain measures  can  be  refined,  particularly  the  likelihood  of  different  age  groups 
being  employed  and  the  different  costs  of  social  programs  (education,  unemploy- 
ment benefits,  health  care  and  old  age  benefits)  associated  with  different  ages. 

Whether  the  relative  growth  of  the  elderly  will  lead  to  conflicts  over  intergen- 
erational  equity  has  only  recently  become  an  issue  in  Canada  (Gee  and  McDaniel 
1994).  In  one  sense,  this  can  be  seen  as  an  accounting  problem.  The  limited 
resources  of  the  society  are  allocated  to  different  segments  of  the  population  in 
differing  proportions,  and  any  net  outcome  implies  a  transfer  of  resources  from 
one  segment  to  another.  In  simplistic  terms,  these  transfers  are  sometimes  viewed 
as  the  trade-off  between  education  for  the  young  and  health  care  and  social  secu- 
rity for  the  elderly.  More  sophisticated  arguments  see  the  investment  in  human 
capital4  among  the  young  extending  well  beyond  education.  Children,  especially 
disadvantaged  children,  benefit  from  health  care  spending,  as  well  as  from  pro- 
grams that  enhance  their  social  and  emotional  well-being.  At  the  other  end  of  the 
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Figure  1.4:  Components  of  the  Dependency  Ratio,  1951  to  201 1 
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1.  YDR  =  (population  aged  0-14/population  aged  15-64)  x  100. 

2.  ODR  =  (population  aged  65+/population  aged  15-64)  x  100. 

3.  DR  =  YDR  +  ODR. 

Sources:  Census  of  Canada,  1951-1991;  Series  2  Population  Projections,  1996-2011. 


age  spectrum  lies  the  question  of  support  for  elderly  who  cannot  otherwise  main- 
tain their  independence.  What  types  of  support  are  needed  and  who  should  pro- 
vide it?  As  Menken  (1985)  has  shown  so  effectively,  when  such  support  focuses 
on  the  family,  increases  in  life  expectancy  create  greater  pressures  on  the  provid- 
ers of  care,  who  often  must  support  both  children  and  parents. 

Some  fear  that,  as  the  ODR  increases  relative  to  the  YDR,  the  aging  population 
will  exert  increasing  pressure  on  the  working-age  population  to  support  its  needs, 
tilting  the  intergenerational  equity  balance  towards  older  Canadians.  Those  con- 
cerned with  increases  in  child  poverty  in  Canada  (e.g.,  Dooley  1994)  would  argue 
that  the  political  power  of  the  growing  elderly  population  has  already  had  the 
effect  of  reducing  poverty  among  the  elderly  at  the  expense  of  children.  A  sepa- 
rate argument  points  to  the  growing  costs  of  health  care  and  the  role  that  the 
aging  population  supposedly  plays  in  generating  these  costs.  As  McDaniel  (1987) 
and  Gee  and  McDaniel  (1994)  argue,  such  a  view  is  misleading,  and  the  solutions 
proposed  may  generate  their  own  social  policy  problems  (see  Chapter  6). 

1.2.2    Mortality 

The  last  100  years  have  seen  continual  improvements  in  life  expectancy  (Nagnur 
1986a,  1986b).  In  the  first  half  of  this  century,  the  major  reasons  for  these 
improvements  were  reductions  in  both  infant  mortality  and  death  due  to  infec- 
tious diseases. 
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While  life  expectancy  at  birth  (e(0))  has  continued  to  increase  (see  Table  1.3 
and  Figure  1.2),  the  gains  in  life  expectancy  at  older  ages  (e(65)  and  e(80))  are 
becoming  increasingly  important  (see  also  Stone  1986).  This  is  particularly  true 
for  females.  Life  expectancy  at  birth  has  increased  33%,  but  since  1921  life  expect- 
ancies for  women  65  and  over,  and  80  and  over,  have  increased  46%  and  57% 
respectively.  Only  during  the  most  recent  period  (1986  to  1991)  have  males'  life 
expectancies  started  to  increase  at  a  faster  rate  than  females',  especially  among 
men  65  and  over.  However,  females'  life  expectancies  are  likely  to  remain  above 
that  for  males  for  the  foreseeable  future,  among  both  the  population  as  a  whole 
and  the  elderly. 

In  the  longer  run,  the  differences  between  males  and  females  will  decline  only 
if  the  underlying  patterns  of  cause  of  death  change.  The  assumption  made  by  most 
analysts  is  that  we  are  in  the  third  stage  of  the  epidemiological  transition  (Omran 
1971)  in  which  diseases  associated  with  chronic  conditions  have  replaced  infec- 
tious and  parasitic  illness  as  the  dominant  cause  of  death.  (Without  questioning 
the  basic  premise,  we  see  the  growth  of  antibiotic-resistant  strains  of  bacteria  as 
one  of  a  few  disturbing  trends.) 

Among  chronic  diseases,  the  primary  contributor  to  death  is  ischemic  heart  dis- 
ease, which  is  significantly  more  prevalent  among  men  than  women.  This  rela- 
tionship is  also  strongly  class  based;  men  in  blue-collar  environments  have 
particularly  high  propensities  for  this  disease  (Nathanson  and  Lopez  1987).  Future 
declines  in  mortality  differentials  between  males  and  females  will  depend  on 


Table  1.3:  Life  Expectancy,  by  Age  and  Sex,  1921  to  1991 


Year 


Life 

expectancy 

at  birth 


FEMALES 

Life 
expectancy 
at  age  65 

e(65) 


Life 
expectancy 
at  age  80 

e(80) 


Life 

expectancy 

at  birth 

<K0) 


MALES 

Life 
expectancy 
at  age  65 

<K65) 


Life 
expectancy 
at  age  80 

e(80) 


1921 

60.6 

13.6 

6.0 

1931 

62.1 

13.7 

5.9 

1941 

64.6 

13.4 

5.8 

1951 

70.9 

15.0 

6.4 

1961 

74.3 

16.1 

7.0 

1971 

76.5 

17.6 

8.0 

1981 

79.1 

18.9 

9.0 

1991 

80.8 

19.8 

9.4 

58.8 

13.0 

5.7 

60.0 

13.0 

5.6 

63.0 

12.8 

5.5 

66.4 

13.3 

5.8 

68.4 

13.6 

6.2 

69.4 

13.8 

6.5 

71.9 

14.6 

6.9 

74.3 

15.6 

7.3 

Source:  Nagnur  (1986a). 


Growing  Old  in  Canada 

::iS:ft::::::::::1::2::::::*™« 


shifts  in  underlying  behaviour,  which  contribute  to  differing  propensities  for  dis- 
eases such  as  ischemic  heart  disease.  At  present,  it  is  not  clear  what  shifts  are  most 
likely  to  occur,  but  the  growing  rates  of  lung  cancer  among  Canadian  women 
should  be  cause  for  concern. 

George  et  al.  (1990)  attempted  to  estimate  the  relative  importance  of  mortality 
and  fertility  changes  for  the  growth  in  the  proportion  of  the  population  65  and 
over.  They  conclude  that  during  the  period  from  1961  to  1986  the  primary  impact 
on  aging  was  the  result  of  falling  fertility.  Mortality  improvements  only  contrib- 
uted 39%  of  the  effect  fertility  did.  For  the  25  years  after  1986,  mortality  will,  how- 
ever, contribute  more  than  fertility  to  the  changing  proportion  of  the  population 
65  and  over.  This  finding  emphasizes  the  importance  of  better  understanding  the 
determinants  of  differentials  in  mortality  rates. 

1.2.3    Immigration 

Immigration  has  contributed  to  population  growth  at  varying  levels  during  this 
century,  although  in  both  absolute  and  relative  terms  the  peak  numbers  of 
300,000  to  400,000  per  year  in  the  years  1911-1913  have  never  been  surpassed. 
Immigration  was  equal  to  more  than  2.5%  of  the  total  population  in  each  year  of 
that  period. 

In  recent  years,  immigration  has  again  assumed  increasing  importance.  It  has 
climbed  from  a  low  of  84,000  in  1985  to  249,000  in  1993— just  less  than  1%  of  the 
total  population.  Recent  estimates  indicate  a  decline  in  1994  and  1995  to  approxi- 
mately 200,000  for  1995,  when  the  national  population  was  approaching  30  million. 

There  are  often  substantial  social  and  economic  costs  when  an  individual 
migrates  to  another  country,  but  these  are  clearly  offset  by  the  long-term  gains. 
Viewed  as  an  investment  in  human  capital  (Todaro  1969),  it  is  to  be  expected  that 
such  migration  is  more  likely  to  occur  at  younger  ages,  when  the  impact  on  life- 
time earnings  is  greatest.  Immigrants  tend  to  be  significantly  younger  than  the  res- 
ident population,  concentrated  in  the  younger  adult  years  (20  to  39).  They  help 
slow  down  the  aging  of  the  population,  both  directly  through  their  own  age  dis- 
tribution (see  Table  1.4)  and  through  the  children  they  bear  after  arriving.  The 
direct  effects  are  clearly  illustrated  in  Figure  1.5,  which  shows  the  lower  propor- 
tions of  those  65  and  over  among  immigrants. 

The  detailed  age  composition  of  the  immigrant  population  is  also  affected  by 
policies  governing  criteria  for  admission.  In  Canada,  the  role  of  family  reunifica- 
tion policies  has  been  key.  The  increased  emphasis  on  family  reunification  after 
1978  produced  significant  increases  in  the  proportion  of  elderly,  especially  eld- 
erly women,  among  immigrants  (Boyd  1989).  This  was  sustained  through  the 
early  1980s. 

In  the  latter  part  of  the  decade,  a  sharp  change  in  immigration  policy  produced 
not  only  an  increase  in  the  number  of  immigrants,  but  also  a  tenfold  increase  in 
the  number  of  economic/independent  immigrants5  between  1985  and  1988 
(Stafford   1992).  This  wave  of  economic/independent  immigrants  effectively 
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Table  1 .4:  Age  Composition  of  Immigrants  and  Non-immigrants,  by  Sex, 
Percentages,  1981  to  1991 


FEMALES 

Percentage  Percentage  Percentage 
5-14  65+  75+ 


Non-immigrants       1981  16.0  11.1  4.0 

in  the  last  five  1986  14.8  12.2  4.4 

years  1991  14.5  13.5  5.3 


1981 

16.0 

11.1 

1986 

14.8 

12.2 

1991 

14.5 

13.5 

1981 

15.9 

6.5 

1986 

13.5 

7.0 

1991 

15.4 

4.9 

Immigrants  to  1981  15.9  6.5  2.0 

Canada  in  the  last     1986  13.5  7.0  1.i 

five  years  1991  15.4  4.9  1.5 

Source:  Census  of  Canada,  Public  Use  Micro-data  Files,  1981-1991. 


MALES 

Percentage  Percentage  Percentage 
5-14  65+  75+ 
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decreased  the  proportion  of  elderly  immigrants  (see  Table  1.4).  Although  the  dif- 
ferences in  age  profiles  are  marked,  the  overall  impact  of  immigration  on  popula- 
tion aging  is  considerably  less  than  the  impact  of  fertility  and  mortality  shifts  in  the 
population  as  a  whole.  Furthermore,  because  immigrants  themselves  age,  immi- 
gration has  very  little  effect  on  the  long-run  age  structure  of  the  population  (Mitra 
1992). 

From  a  policy  perspective,  there  may  be  various  reasons  why  the  federal  and 
provincial  governments  might  want  to  manipulate  fertility,  mortality  and  immigra- 
tion trends,  but  it  would  take  unprecedented  changes  in  one  or  all  of  these  trends 
to  affect  how  Canada's  elderly  population  will  grow  over  the  next  25  years.  For 
example,  Gee  and  McDaniel  (1994)6  estimate  it  would  take  immigration  levels  of 
600,000  per  year  to  affect  significantly  the  age  structure  of  the  Canadian  popula- 
tion. That  would  be  triple  the  current  level  of  immigration,  and  double  the  peak 
levels  that  occurred  at  the  beginning  of  the  century. 

1 .3    THE  GEOGRAPHY  OF  AGING 


Across  Canada  there  is  as  much  geographical  diversity  in  both  the  distribution  and 
rates  of  growth  of  the  elderly  population  as  there  is  in  the  topography  or  the  cli- 
mate. The  main  cause  of  the  differences  in  distribution  and  rates  of  elderly  growth 
are  regional  disparities  in  economic  opportunity,  which  generate  strongly  age- 
selective  migration  flows  (Shaw  1985). 

Net  migration  is  the  net  effect  of  migration  on  younger  and  older  age  groups.  If 
the  net  in-migration  rate  is  greater  for  the  older  than  the  younger  population  (or 
the  net  out-migration  rate  is  less)  then  the  population  will  age,  or  vice  versa.  The 
young  are  much  more  prone  to  migrate  than  are  the  elderly  (see  Figure  2.3). 
Therefore,  generally,  significant  out-migration  will  increase  the  rate  of  aging, 
while  substantial  in-migration  has  the  opposite  effect.  There  is  a  secondary  effect, 
which  receives  little  attention,  and  that  is  the  impact  of  migration  decisions  on  fer- 

f"/  I  ?+y  £  H<wl,  I'M  "3  ).0fi» 

-f?5  $jl0i*sZ  4L*_  jWAtJ.  ^         wing  Old  in  Canada 


Figure  1.5:  Percentage  of  Immigrants  and  Non-immigrants  65  and  Over, 
by  Sex.  1981  to  1991 


1981 


1986 


1991 


I    I  Female  non-immigrants  ||j  Male  non-immigrants 

^  Female  immigrants  |  Male  immigrants 

Source:  Census  of  Canada,  Public  Use  Micro-data  Files,  1981-1991. 


environment  to  pursue  postsecondary  education  or  join  the  labour  force  else- 
where is  also  a  decision  to  forego  marriage  and  childbearing  for  many  years.  Spa- 
tially, this  results  in  higher  fertility  in  rural  areas  and  a  reduction  in  the  rate  of 
aging  there,  although  this  reduction  is  offset  by  the  much  larger  migration  effect. 
In  this  section,  we  examine  the  differences  in  population  aging  between  prov- 
inces and  between  rural  and  urban  areas.  More  detailed  analysis  of  regional  and 
local  variations  in  aging  is  in  Chapter  3- 

1.3.1    The  provinces 

The  proportion  of  the  population  aged  65  and  over  varies  substantially  among  the 
provinces  and  territories  (see  Figure  1.6).  In  the  Northwest  Territories  (2.7%)  and 
the  Yukon  (39%)  relatively  low  proportions  of  the  population  were  65  and  over 
in  1991-  Among  the  provinces,  7.9%  of  Alberta's  male  population  was  65  and  over, 
while  in  Saskatchewan,  at  the  other  end  of  the  spectrum,  it  was  12.6%.  The  pro- 
portion of  females  65  and  over  was  higher  in  every  province,  with  Alberta  (10.3%) 
and  Saskatchewan  (157%)  again  anchoring  the  distribution.  In  the  territories  the 
male -female  gap  among  the  elderly  was  narrower  than  in  southern  Canada, 
although  the  proportions  are  much  lower  than  in  the  rest  of  the  country. 
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Figure  1  .6a:   Percentage  65  and  Over,  by  Province  and  Territory, 
and  by  Sex,  1991 
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Figure  1  .6b:   Percentage  80  and  Over,  by  Province  and  Territory, 
and  by  Sex,  1991 
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The  differentials  tend  to  reflect  the  long-run  patterns  of  age-selective  migration 
away  from  rural  and  primary  resource  areas  in  the  Atlantic  and  Prairie  provinces 
and  towards  the  urban  regions  of  economic  growth  in  Central  and  Western  Can- 
ada. Alberta  in  particular  received  substantial  in-migration  of  younger  people  dur- 
ing the  1970s;  this  is  reflected  in  both  low  proportions  of  elderly  and  the  low 
growth  rate  of  this  segment  in  that  decade  (see  Figure  1.7).  The  trend  in  the 
1980s,  however,  was  towards  a  gradual  convergence  in  the  interprovincial  pro- 
portions. The  highest  rates  of  aging  tended  to  be  in  those  provinces  with  the 
smallest  proportions  65  and  over  (Quebec,  Newfoundland  and  Alberta),  which 
shows  the  importance  of  aging  of  the  larger  cohorts  aged  55  to  64  in  1981  and 
who  reached  65  during  the  decade  from  1981  to  1991. 

Interprovincial  migration  plays  a  complex  role  in  the  rate  of  aging  of  the  prov- 
inces. As  we've  discussed,  there  have  been  steady  streams  of  working-age  people 
leaving  rural,  resource-based  areas  for  better  opportunities  in  growing  urban  areas 
in  Central  and  Western  Canada.  However,  those  same  migrants  sometimes  even- 
tually return  to  the  area  where  they  grew  up.  This  return  migration  phenomenon 
has  received  some  attention  in  the  literature  (Newbold  and  Liaw  1990).  It  is  older 
people  who  are  more  likely  to  return-migrate,  particularly  in  those  provinces 
where  the  strong  out-migration  streams  of  people  of  working  age  originated. 

Superimposed  on  these  return  migration  flows  are  the  movements  of  retired 
people  to  regions  whose  physical  amenities,  particularly  their  climate  and  scen- 
ery, are  highly  attractive.  British  Columbia,  Ontario  and  Prince  Edward  Island  have 
been  the  primary  destinations.  The  net  result  is  that  migration  produces  differen- 
tial aging  effects  across  the  nation — the  Atlantic  provinces  and  British  Columbia 
are  the  prime  recipients  of  relative  gains  in  the  proportion  who  are  elderly  from 
these  moves  (see  Table  1.5).  The  only  major  example  of  consistently  higher  pro- 
portions of  elderly  among  out-migrants  than  in-migrants  is  Quebec.  This  net  out- 
migration  moderates  what  is  now  the  highest  rate  of  aging  among  the  provinces 
(see  Table  1.6). 

Leaving  migration  aside,  the  other  factor  influencing  population  aging  is  aging 
in  place,7  the  net  effect  of  generalized  births  and  deaths  on  an  age  group  in  a  given 
time  period.  Generalized  births  within  a  given  age  group  refers  to  those  moving 
or  "aging  into"  that  age  group  from  the  next-younger  age  group.  Generalized 
deaths  combine  actual  deaths  of  people  in  the  given  age  group  plus  those  who 
age  into  the  next  higher  age  group. 


Population  Aging  in  Canada 

M*-»: 


Figure  1.7a:    C65.  Values  for  Males,  by  Province,  1971  to  1991 
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Figure  1.7b:    C65+  Values  for  Females,  by  Province,  1971  to  1991 
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Table  1.5:  Impact  of  Interprovincial  Migration  on  Population  Aging, 
1976  to  1991 


Female 

Male 

Newfoundland 

1976-1981 

- 

- 

1981-1986 

+ 

0 

1986-1991 

+ 

0 

Prince  Edward  Island 

1976-1981 

NA 

NA 

1981-1986 

+ 

+  + 

1986-1991 

0 

+  + 

Nova  Scotia 

1976-1981 

0 

+  + 

1981-1986 

0 

+ 

1986-1991 

- 

+ 

New  Brunswick 

1976-1981 

+  + 

+ 

1981-1986 

+ 

+  + 

1986-1991 

+ 

+ 

Quebec 

1976-1981 

-- 

— 

1981-1986 

-- 

-- 

1986-1991 

— 

-- 

Ontario 

1976-1981 

+  + 

+ 

1981-1986 

+ 

- 

1986-1991 

— 

- 

Manitoba 

1976-1981 

_ 

+ 

1981-1986 

- 

-- 

1986-1991 

+ 

- 

Saskatchewan 

1976-1981 

- 

_ 

1981-1986 

- 

-- 

1986-1991 

+  + 

+ 

Alberta 

1976-1981 

- 



1981-1986 

0 

0 

1986-1991 

+ 

0 

British  Columbia 

1976-1981 

0 

+  + 

1981-1986 

+  + 

+  + 

1986-1991 

+ 

+ 

Yukon/Northwest  Territories 

1976-1981 

+ 

0 

1981-1986 

-- 

- 

1986-1991 

0 

+ 

++      >  2%  difference  between  in-  and  out-migrants  in  proportion  >  65 
+        0.5%  to  2.0%  difference 
0         -0.5%  to  0.5%  difference 
-0.5%  to  -2.0%  difference 
—     > -2.0%  difference 
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We  can  define  a  as  the  rate  of  aging  attributable  to  aging  in  place  and  7]  as  the 
rate  of  aging  attributable  to  net  migration,  such  that 


1  +  a+  r\ 


where 


A  =  100a 

N=  IOO77 

A  is  the  percentage  increase  in  aging  due  to  aging  in  place 

N  is  the  percentage  increase  in  aging  due  to  net  migration 

The  values  of  C,  A  and  N  by  province  for  the  period  1986  to  1991  are  given  in 
Table  1 .6.  In  all  provinces  except  Prince  Edward  Island  and  Saskatchewan,  aging 
in  place  was  a  significantly  larger  factor  in  population  aging  than  was  net  migra- 
tion. In  the  Atlantic  and  Prairie  provinces,  the  positive  net  migration  values  are  a 
function  of  the  much  larger  volume  of  out-migration  of  the  young,  working-age 
cohorts  compared  with  the  out-migration  of  the  elderly.  In  contrast,  the  negative 
net  migration  value  for  Quebec  is  the  result  of  more  out-migration  of  the  elderly 
population  relative  to  the  working-age  population.  The  negative  values  calculated 
for  Ontario  and  British  Columbia  represent  the  attraction  these  provinces  hold  for 
working-age  in-migrants  rather  than  elderly  in-migrants — although  British  Columbia 
is  also  a  popular  destination  for  retirees. 

Table  1 .6:  Population  Aging  due  to  Net  Migration  and  Aging  in  Place 


Ratio  of 

Ratio  of 

proportion  65+ 

Percentage 

Percentage 

proportion 

IN  POPULATION 

INCREASE  IN 

increase 

65+  in  1991  to 

SURVIVING  TO  1991 

POPULATION 

IN  POPULATION 

proportion  65+ 

TO  PROPORTION 

AGING  DUE  TO 

AGING  DUE  TO  NET 

in  1986 

65+  in  1986 

AGING  IN  PLACE 

MIGRATION 

Province 

C(65) 

«(65) 

A{65) 

JV(65) 

Newfoundland 

1.1 

1.07 

6.74 

3.55 

Prince  Edward  Island 

1.04 

1.01 

1.21 

2.96 

Nova  Scotia 

1.06 

1.04 

4.44 

1.51 

New  Brunswick 

1.1 

1.07 

7.31 

2.48 

Quebec 

1.13 

1.14 

13.76 

-1.09 

Ontario 

1.09 

1.12 

12.07 

-3.53 

Manitoba 

1.07 

1.06 

6.11 

0.63 

Saskatchewan 

1.11 

1.05 

4.73 

6.47 

Alberta 

1.12 

1.1 

9.98 

2.43 

British  Columbia 

1.07 

1.11 

10.66 

-4.05 

Yukon/Northwest 

1.01 

1.07 

7.04 

-6.12 

Territories 

Canada  1.1 

Source:  Census  of  Canada,  1 986, 1 991 . 
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Even  at  the  provincial  level,  these  trends  imply  a  tremendous  geographic  vari- 
ation in  the  size  of  the  elderly  population  and  the  underlying  causes  of  its  growth. 
The  importance  of  aging  in  place  is  that  the  spatial  distribution  of  the  population 
aged  55  years  and  over  today  to  a  large  degree  tells  us  where  the  population  aged 
65  and  over  will  be  in  10  years.  How  the  relative  size  of  the  elderly  population  will 
contract  or  expand  therefore  depends  on  the  differential  effects  of  net  migration 
of  the  working-age  people  and  the  elderly. 

1.3.2   Urban-rural  contrasts 

Migration  from  rural  to  urban  areas  has  been  a  significant  element  of  change  in  the 
distribution  of  population  in  Canada  for  the  last  150  years  (Shaw  1985).  This 
movement  has  been  highly  age-selective.  The  implication  is  that  less  mobile  older 
people  tend  to  accumulate  and  increase  the  rate  of  population  aging  in  those 
areas  where  out-migration  is  strong,  while  those  areas  receiving  significant  in- 
migrant  flows  will  tend  to  maintain  younger  populations. 

The  urban  fabric  itself  varies  considerably  according  to  size  of  centre.  At  one 
end  of  the  spectrum  are  the  metropolitan  areas  of  Toronto,  Montreal  and  Vancou- 
ver, collectively  home  to  38%  of  the  Canadian  population  in  1991.  At  the  other 
end  are  the  thousands  of  small  towns  and  villages,  which  are  service  and  retail 
centres  in  essentially  rural  landscapes. 

Migration  affects  aging  differently  in  rural  areas  than  in  the  largest  cities.  Rural 
environments  are  difficult  places  for  an  older  person  to  live  alone  independently 
(see  Grant  and  Rice  1983)-  Given  the  greater  life  expectancy  of  women,  it  is  rea- 
sonable to  expect  that  elderly  widowed,  divorced  or  single  women  are  more 
likely  to  live  in  small  centres  with  greater  access  to  services  and  to  social  supports 
than  in  rural  areas. 

The  structure  of  migration  between  urban  areas  of  different  sizes  also  suggests 
that  the  largest  in-migrant  streams  head  for  the  biggest  cities,  and  that  the  size  of 
the  stream  decreases  with  the  size  of  the  centre  (Shaw  1985).  This  would  suggest 
that  aging  may  be  slower  in  larger  cities.  Even  among  rural  and  small-town  com- 
munities, those  within  reach  of  larger  centres  and  their  wider  range  of  services 
would  presumably  be  more  attractive  to  the  elderly  than  more  remote  locations. 

This  age  selectivity  in  migration  results  in  some  clear  aging  and  gender  effects 
by  size  of  settlement  (see  Figures  1.8  and  1.9).  The  smaller  centres— those  of 
between  1,000  and  10,000  inhabitants — have  the  highest  measures  of  population 
aging.  However,  that  population  aging  declines  steadily  with  increasing  size.  Rural 
areas,  in  general,  have  younger  populations  than  the  villages  and  towns  near 
them,  although  they  are  not  as  "young"  as  larger  cities  over  100,000. 

The  gender  contrasts  are  just  as  strong.  Since  non-married  women  are  less 
likely  to  live  in  rural  than  urban  areas  at  older  ages,  there  is  a  stark  contrast  in  the 
ratios  of  men  to  women  between  rural  areas  and  villages  and  towns.  There  is  a 
general  decrease  in  the  number  of  males  per  100  females  as  the  size  of  settlement 
increases  (see  Figure  1.9);  so  it  is  in  urban  areas  where  the  growth  in  demand 
for  services  by  elderly  women  is  particularly  strong,  and  above  all  in  the  large 
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Figure  1  .8a:   Percentage  of  Males  65  and  Over,  by  Size  of  Place, 
1971  to  1991 
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Figure  1  .8b:   Percentage  of  Females  65  and  Over,  by  Size  of  Place, 
1971  to  1991 
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Source:  Census  of  Canada,  1 971  -1 991 . 
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Figure  1.9:  Males  per  100  Females,  by  Size  of  Urban  Place,  1971  to  1991 
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metropolitan  areas.  This  is  a  function  of  the  concentration  of  the  population  in  the 
large  cities  as  well  as  these  reported  ratios. 

Age  and  geographic  differentials  in  selective  migration  also  cause  a  mismatch 
between  where  elderly  people  concentrate  and  where  their  daughters,  sons  and 
other  relatives  locate.  The  lack  of  geographically  close  family  support  networks 
only  makes  home  care  and  informal  care  more  difficult  to  provide,  and  further 
increases  elderly  people's  demand  for  formal  services. 

1 .4    THE  ELDERLY  IN  HEALTH-RELATED  INSTITUTIONS 

As  people  get  older,  their  ability  to  live  independently,  whether  it  is  in  a  large  city, 
small  town  or  rural  area,  often  declines,  and  they  move  to  an  institutional  setting 
that  provides  a  range  of  health  services  and  social  support.  The  likelihood  of  mak- 
ing this  transfer  from  community  to  institutional  living  is  a  function  not  only  of 
health  status  but  also  of  the  availability  of  social  support  in  the  community,  partic- 
ularly from  kin.  The  propensity  to  live  in  an  institution  is  one  of  the  most  strongly 
age-dependent  conditions  for  both  males  and  females,  although  the  rates  jump  for 
women  75  and  over  (see  Figure  1.10).  Note  also  that  the  likelihood  of  being  wid- 
owed is  also  much  greater  for  women  (Ram  1990). 
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Figure  1.10:   Percentage  of  the  Population  in  Health-related  Institutions, 
by  Age  and  Sex,  1991 
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Source:  Health  and  Activity  Limitation  Survey,  1991 . 

Although  the  age-specific  likelihoods  changed  little  between  1986  and  1991, 
there  were  substantial  flows  between  the  non-institutional  and  institutional  popu- 
lations. Recent  research  in  the  United  States  based  on  the  Longitudinal  Study  of 
Aging8  shows  that  the  flows  are  by  no  means  one-way.  As  many  as  30%  of  the  insti- 
tutionalized population — particularly  those  who  are  not  severely  limited  in  their 
functional  ability — might  return  to  the  community  within  two  years  of  entering 
an  institution  (Crimmins  and  Saito  1990).  Unfortunately,  comparable  data  do  not 
exist  in  Canada.  However,  we  should  be  mindful  that  such  flows  are  taking  place 
in  Canada,  and  that  they  have  implications  for  the  delivery  of  local  services;  we 
simply  do  not  know  their  magnitude. 

The  lower  bound  for  the  proportion  of  an  age  group  that  became  newly  insti- 
tutionalized between  1986  and  1991  can  be  estimated  by  the  relation 


Newl^IXO-I.Xt-W,, 


where 


Newlk  is  the  lower  bound  for  age  group 

k,  Ik  (f)  is  the  number  in  age  group  k  at  time  t  who  are  institutionalized 

Sk .,  k  is  the  five-year  survival  rate  from  age  group  k  -  1  to  k. 


P(newl)k  _ 


Newlk 


is  the  lower  bound  of  the  proportion  of  the  population  on  age  group  k  -  1  who 
enter  institutions  between  t  -1  and  t. 
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Using  these  relations,  the  following  estimates  of  the  lower  bounds  on  the  pro- 
portions of  the  each  age  group  entering  institutions  between  1986  and  1991 
were: 


Females 


Males 


65-69 

1.6% 

65-69 

0.9% 

70-74 

3.1% 

70-74 

1.6% 

75-79 

5.5% 

75-79 

4.3% 

80+ 

10.4% 

80+ 

5.4% 

The  actual  percentages  will  be  higher  for  two  reasons.  First,  a  proportion  of  the 
institutional  population  returns  to  the  community,  and  therefore  the  institutional 
population  that  survives  the  five  years  is  overestimated.  Second,  we  have  used  the 
population  survival  rates,  which  will  be  greater  than  the  survival  rates  in  institu- 
tions. This  means  that,  again,  the  survived  population  is  overestimated. 

The  implications  of  these  figures  are  that,  if  the  propensities  to  be  institutional- 
ized do  not  change,  the  pressure  for  institutional  spaces  will  escalate  rapidly  as 
the  size  of  the  elderly  population  grows.  The  age-specific  likelihoods  of  being 
institutionalized  have  changed  little  in  the  last  decade.  As  well,  they  vary  only  in 
minor  ways  between  provinces.  However,  neither  of  these  considerations  holds 
much  predictive  power;  the  actual  level  of  institutionalization  depends  as  well  on 
health  status,  kin  availability  and  the  number  of  institutional  spaces  provided  by 
both  public  and  private  agencies.  While  improvements  in  older  people's  health 
status  will  raise  the  age  of  entry  to  institutions,  the  lower  fertility  of  the  post-baby 
boom  years  will  reduce  the  number  of  kin  in  the  community  who  could  supply 
support.  The  critical  issue,  however,  will  be  how  governments  will  treat  institu- 
tional living  in  their  strategies  for  supporting  long-term  care — specifically,  the  cri- 
teria they  use  to  define  eligibility  and  the  number  of  spaces  they  make  available  in 
institutions. 

There  is  an  important  reason  for  knowing  the  proportion  of  the  population  in 
institutions.  Much  of  the  analysis  of  health  conditions  and  behaviours  and  their 
association  with  economic  circumstances  and  living  arrangements  is  based  on 
large-sample  surveys  funded  by  Statistics  Canada  or  other  public  agencies.  These 
surveys  focus  on  the  population  living  in  the  community.  Excluding  the  institu- 
tional population  makes  little  difference  to  conclusions  for  younger  populations, 
or  even  for  the  young  elderly.  However,  given  that  40%  of  women  85  and  over 
lived  in  a  health-related  institution  in  1991,  one  cannot  make  generalizations 
about  the  very  old  without  surveying  this  population.  In  the  following  chapters, 
we  will  indicate  whether  statements  refer  to  the  total  population  or  are  restricted 
to  the  population  living  in  the  community  (the  non-institutionalized  population). 

1.5    CONCLUSION 

This  chapter  has  focused  on  population  aging.  At  the  time  of  the  1991  Census, 
Canada's  elderly  population  stood  at  3.2  million,  or  12%  of  the  total  population. 
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The  population  aged  80  and  over  stood  at  657,000,  or  2.4%  of  the  total  population — 
this  is  perhaps  more  critical  for  public  policy  development.  The  size  of  the  elderly 
population  and  the  very  old  population  is  the  result  of  sustained  growth  rates  over 
the  past  40  years;  this  trend  will  continue  well  into  the  next  century.  In  Chapter  5, 
the  implications  of  the  future  growth  of  the  elderly  population  are  explored  in 
detail. 

The  key  feature  of  the  growth  of  Canada's  elderly  population  has  been  its  gen- 
dered character.  The  preponderance  of  women  at  older  ages  has  endured.  While 
men's  life  expectancy  has  been  improving  relative  to  women's,  the  life-expect- 
ancy gap  will  likely  persist  for  Canadians  of  all  ages. 

Public  policy  can  only  slowly  change  sex  and  dependency  ratios  and  life 
expectancy,  but  one  demographic  variable  that  it  can  immediately  affect  is  immi- 
gration. The  effects  of  immigration  on  the  elderly  population  are  difficult  to  pre- 
dict. However,  in  the  years  when  family  reunification  was  a  priority,  the 
proportion  of  immigrants  who  were  elderly  increased  markedly,  while  in  the 
years  when  economic/independent  immigrants  were  a  priority,  a  smaller  propor- 
tion of  elderly  immigrants  arrived. 

Not  only  is  the  age  composition  of  immigrants  important  in  the  short  run,  but 
where  they  locate  also  has  ramifications  for  analysing  the  elderly  population.  As  is 
shown  in  later  chapters,  the  concentration  of  much  of  the  new  immigrant  popu- 
lation in  Toronto,  Montreal  and  Vancouver  affects  the  spatial  distribution  of  the  eld- 
erly population  at  the  local  level.  However,  in  the  long  run,  fertility  and  mortality, 
not  immigration,  are  the  primary  factors  influencing  age  and  gender  distributions. 

What  is  observed  at  the  national  level  plays  itself  out  with  much  greater  varia- 
tion at  other  geographical  levels.  This  theme  is  highlighted  in  Chapter  3,  but  suf- 
fice it  to  say  that  the  elderly  proportion  of  the  population  ranges  from  around 
3.0%  in  the  Northwest  Territories  to  15.0%  in  Saskatchewan.  Looking  at  urban- 
rural  differences,  it  is  clear  that  the  elderly  population  is  greatest  in  Canada's  larg- 
est cities,  making  demand  for  services,  by  elderly  women  in  particular,  a  key  issue 
in  the  coming  years. 

Even  as  the  process  of  deinstitutionalization  continues  throughout  Canada,  this 
chapter  demonstrates  the  importance  of  including  the  institutionalized  elderly 
population  in  policy  discussions.  It  would  be  a  mistake  to  make  generalizations — 
especially  about  the  very  old — without  including  the  institutionalized  elderly. 

This  chapter  has  set  out  the  basic  parameters  of  Canada's  elderly  population. 
The  following  chapters  amplify  many  of  the  themes  introduced  here,  to  show  a 
comprehensive  picture  of  Canada's  elderly  population  near  the  turn  of  the  21st 
century. 
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1.  McDaniel  (1987)  argued  that  population  aging  has  become  a  guiding  para- 

digm for  public  policy  because  policy  makers,  the  media  and  a  large  part  of 
the  public  have  grown  to  accept  uncritically  that  a  growing  elderly  popula- 
tion has  serious  implications  for  income,  health  and  social  policy.  This  has 
led  to  the  perception  of  a  population  aging  crisis.  Northcott  (1994)  tests 
this  argument  and  finds  widespread  support  for  it,  explaining  why  there  is 
now  a  "predisposition  to  accept  policies  that  might  otherwise  be  seen  as 
unattractive." 

2.  The  population  total  for  1991  excludes  non-permanent  residents  to  maintain 

consistency  with  reported  totals  for  previous  censuses. 


p 

3-  GR  =  C-J^SLy/n-  1.0 

The  annualized  growth  rate  between  two  time  periods  is: 

GR   =  the  annualized  growth  rate; 
P,.„=  the  population  in  the  nth  year  of  the  period; 
Pt      =  the  population  in  the  initial  year  of  the  period; 
n      =  the  number  of  years  in  the  period. 

4.  Human  capital  theorists  see  social  spending  as  increasing  the  economic 

potential  of  those  for  whom  it  is  targeted,  but  it  can  also  be  extended  to 
decision  making.  For  example,  decision  making  in  a  human  capital  theory 
of  migration  is  dependent  "on  the  income  differential  between  places  i  and 
j,  discounted  for  future  income  in  i,  less  the  costs  of  migrating  from  i  to/' 
(Cadwallader,  1989,  p.  499) 

5.  Definitions  of  the  types  of  immigrant  are  found  in  the  Immigration  Act,  1976 

or  the  Immigration  Regulations,  1978.  Economic/independent  immigrants 
are  either  those  individuals  who  immigrate  to  Canada  with  no  dependants 
(i.e.,  no  dependent  children,  spouse,  children  classified  as  students  or  par- 
ents) or  those  who  are  classified  as  "entrepreneurs." 

6.  See  p.  226. 

7.  For  a  complete  discussion,  see  Chapter  4. 

8.  The  Longitudinal  Study  of  Aging  (LSOA)  began  in  1984  with  interviews  of  a 

representative  sample  of  7,527  individuals  in  the  non-institutionalized  pop- 
ulation aged  70  and  over  in  the  United  States.  Subjects  were  reinterviewed 
in  1986,  1988  and  1990. 
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As  people  get  older,  their  health  and  the  range  of  social  supports  they  need  tend 
to  change.  The  nature  of  this  change  and  its  implications  for  public  policy  depend 
not  only  on  aging  itself  but  also  on  each  person's  social,  economic  and  demo- 
graphic circumstances  and  community. 

Central  to  any  discussion  of  health  and  aging  are  individuals'  marital  status  and 
living  arrangements.  Those  who  live  with  a  spouse  or  partner  have  ,a  different 
base  of  support  in  the  event  of  poor  health  than  those  living  alone,  especially 
those  who  are  far  from  other  kin  or  close  friends.  Those  living  alone  are  more 
likely  to  turn  to  formal  agencies  for  help,  while  those  who  live  with  others  often 
share  the  tasks  of  daily  living  such  as  meal  preparation,  shopping  and  housework. 
Where  people  live  is  also  important;  in  rural  locations,  access  to  informal  and  for- 
mal contacts  for  health  services  and  social  support  is  scarcer  than  in  towns  and 
cities. 

A  person's  socio-economic  attributes — income,  wealth,  ethnicity,  age,  educa- 
tion, employment  status  and  so  on — also  affect  health  and  social  support.  Histori- 
cally, poor  health  and  poverty  have  marched  hand  in  hand,  although  the  direction 
of  causality — which  causes  which — is  not  always  clear  (McKeown  1988;  Roberge, 
Berthelot  and  Wolfson  1993).  Those  with  low  incomes  find  it  more  difficult  to 
provide  adequate  nutrition,  shelter  and  preventive  health  care  both  for  them- 
selves and  for  their  families.  Poor  health  and  nutrition  at  a  young  age  lead  to 
higher  probabilities  of  poor  health  at  an  older  age.  As  well,  poor  health  can  affect 
the  likelihood  of  achieving  educational  goals  and  therefore  employment  pros- 
pects, thereby  reducing  income  in  later  years. 

Education  influences  a  person's  health  experience,  both  indirectly  through  its 
relationship  with  economic  success  and  directly  through  its  effect  on  knowledge 


Individual  Aging 

29-*** 


about  health  issues  and  the  health  care  system.  Those  with  more  education  tend 
to  have  more  personal  resources  to  deal  with  poor  health  and,  more  importantly, 
are  more  likely  to  better  understand  the  health  care  system  and  use  its  resources 
more  effectively.  In  an  era  of  increasing  financial  constraints  on  the  health  care 
and  social  service  systems,  future  progress  depends  as  much  on  the  ability  to  edu- 
cate people  to  look  after  their  own  health  as  it  does  on  the  ability  of  the  health 
care  system  to  provide  more  extensive  services. 

The  socio-demographic  characteristics  of  any  local  population  change  con- 
stantly. People's  propensity  for  migration  or  local  residential  mobility  is  strongly 
linked  to  their  health  status,  although  the  relationship  is  complex  (Litwak  and 
Longino  1987).  As  individuals  approach  or  reach  retirement,  they  often  contem- 
plate moves  to  balmier  climates  such  as  those  of  British  Columbia  or  the  Niagara 
region,  or  to  recreationally  rich  locales  such  as  the  Muskokas  or  Prince  Edward 
Island.  This  is  especially  true  of  more  affluent,  healthy  young-elderly  couples 
(Northcott  1988).  Often,  they  move  to  areas  where  they  previously  enjoyed  holi- 
days, places  where  the  winters  are  less  harsh  or  the  summers  more  relaxing. 

When  the  older  elderly  move,  however,  it  is  more  likely  to  be  precipitated  by 
declining  health,  loss  of  independence  and  a  need  to  be  close  to  family  and  other 
sources  of  informal  and  formal  support  (Litwak  and  Longino  1987).  Often  such 
moves  are  return  migrations  by  frail  couples  or  a  surviving  spouse  from  the  retire- 
ment location  to  a  place  where  a  stronger  network  of  family  and  friends  can  pro- 
vide support. 

Moves  by  the  elderly  have  effects  for  those  who  make  them;  they  also  affect  the 
socio-demographic  environments  of  both  the  areas  they  leave  and  the  areas  to 
which  they  move.  When  healthy,  affluent  couples  move  to  British  Columbia  from 
areas  such  as  Northern  Ontario,  they  change  not  only  the  potential  demand  for 
health  care  in  the  two  locations  but  also  the  character  of  the  local  population — 
the  population  they  leave  behind  becomes  progressively  poorer  in  economic  and 
health  terms.  When  people  move,  they  take  their  tax-paying  capacity  with  them, 
thereby  reducing  their  old  community's  ability  to  provide  local  services  of  good 
quality  and  quantity  (Rosenberg  and  Moore  1990). 

Each  of  these  socio-demographic  variables — marital  status  and  living  arrange- 
ments, poverty,  education  and  mobility — will  be  examined  in  relation  to  aging. 
This  discussion  is  a  precursor  to  the  measurement  of  health  status  and  social  sup- 
port in  Chapter  4,  where  the  relationship  between  health  status,  aging  and  these 
socio-demographic  variables  will  be  explored  in  depth. 

2.1    THE  SOCIO-DEMOGRAPHIC  CONTEXT  OF  AGING 

2.1.1    Marital  status  and  living  arrangements 

Canadian  families  have  changed  dramatically  in  the  post-war  years,  particularly 
since  the  peak  of  the  baby  boom  in  the  late  fifties,  and  these  changes  are  begin- 
ning to  alter  the  contexts  in  which  the  elderly  live  out  their  later  years.  The  most 
dramatic  effects  arose  from  the  rapid  increase  in  the  disparity  between  male  and 
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female  life  expectancy  after  the  Second  World  War.  The  proportion  of  women 
living  beyond  age  80  has  increased  much  more  rapidly  than  the  proportion  of 
men;  as  well,  women  are  much  more  likely  to  be  widowed  at  age  65  or  older  than 
are  men  (see  Figure  2.1). 

A  second  trend  is  now  being  overlaid  on  the  first.  As  men's  life  expectancies 
also  increase,  the  likelihood  of  a  couple  that  has  reached  65  remaining  intact  for 
many  years  after  has  increased  among  the  young  elderly;  widowhood  is  occurring 
later  (see  Table  2.1).  Women  are  still  much  more  likely  to  survive  their  spouse  or 
partner  than  vice  versa,  but  the  rapid  growth  in  the  number  of  widows  is  occur- 
ring at  later  ages  than  ever  before.  If  men's  survival  rates  continue  to  approach 
women's,  as  described  in  the  previous  chapter,  then  the  ratio  of  men  to  women 
at  higher  ages  would  begin  to  increase.  For  the  next  20  to  30  years,  at  least,  the 
large  proportion  of  widowed  women  will  be  a  particular  focus  when  considering 
the  care  of  the  older  elderly.  Often  older  women  live  alone  and  have  limited 
access  to  friends  or  family  for  social  support — help  for  daily  activities  such  as 
shopping  or  housework.  Every  effort  needs  to  be  made  to  identify  this  population 
and  its  needs  in  the  local  community  (Havens  1995). 

Divorce  and  remarriage  have  emerged  as  significant  events  in  Canadian  social 
life  since  the  1950s  (Ram  1990).  Since  then,  younger  adults  have  been  more  likely 
to  divorce,  but  now  the  impact  of  the  divorce  explosion  is  being  felt  in  the  popu- 
lation 65  and  over.  In  1951,  only  0.3%  of  men  and  0.1%  of  women  aged  65  to  74 
were  divorced;  by  1991,  these  figures  had  risen  to  50%  and  6.1%  respectively.1 
Undoubtedly  these  numbers  will  continue  to  grow  simply  as  a  function  of  the 
aging  of  those  who  were  divorced  at  younger  ages.  For  example,  in  1991,  10.5% 
of  women  aged  55  to  59  were  divorced  and,  with  the  current  structure  of  older 

Figure  2.1:  Percentage  Widowed,  by  Age  and  Sex,  Canada,  1991 
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Females 


Males 


Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1 991 . 
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Table  2.1:  Marital  Status  of  the  Non-institutional  Pre-elderly  and  Elderly, 
Percentages,1  by  Age  and  Sex,  1991  and  1981 


55-59       60-64       65-69 


MARITAL  STATUS  IN  1991 


Age  group 
70-74 

Females  (%) 


75-79       80-84 


85+ 


Single 

5.4 

5.5 

5.9 

6.4 

7.4 

8.6 

9.9 

Married 

73.9 

68.2 

60.2 

48.5 

35.7 

22.3 

11.7 

Widowed 

10.3 

17.5 

27.0 

40.0 

53.4 

66.6 

76.9 

Divorced  or  separated 

10.5 

8.8 

6.9 

5.1 

Males  (%) 

3.5 

2.5 

1.5 

Single 

6.0 

6.3 

6.3 

5.4 

5.2 

5.7 

6.7 

Married 

84.5 

83.0 

82.1 

80.9 

77.1 

69.0 

55.7 

Widowed 

2.0 

3.7 

6.2 

9.1 

14.1 

21.8 

34.3 

Divorced  or  separated 

7.6 

7.0 

5.4 

4.5 

Age  group 

3.6 

3.5 

3.2 

55-59 

60-64 

65-69 

70-74 

75-79 

80-84 

85+ 

MARITAL  STATUS  IN  1981 

Females  (%) 

Single 

6.4 

7.2 

8.1 

10.0 

10.3 

10.3 

10.2 

Married 

73.8 

66.1 

55.3 

42.5 

29.0 

18.2 

9.2 

Widowed 

13.2 

21.1 

32.5 

44.0 

58.3 

70.5 

80.1 

Divorced  or  separated 

6.7 

5.6 

4.1 

3.5 
Males  (%) 

2.4 

1.1 

0.5 

Single  8.1  7.8  7.7  8.4  8.7  10.0  8.8 

Married  82.9  82.2  80.7  76.4  70.2  59.2  43.0 

Widowed  2.7  4.2  6.4  11.0  17.4  28.1  46.2 

Divorced  or  separated  6.3  5.8  5.2  4.2  3.7  2.7  2.0 

1 .  Percentages  may  not  add  to  1 00  due  to  rounding. 

Sources:  Census  of  Canada,  Public  Use  Sample  Tape,  1 981 ;  Census  of  Canada,  Public  Use  Micro-data  File,  1 991 . 

divorce  and  remarriage,  in  2001  we  would  expect  more  than  9%  of  those  aged  65 
to  69  to  be  divorced,  compared  with  6.9%  in  1991- 

To  some  extent,  the  impact  of  divorce  is  offset  by  remarriage.  However,  remar- 
riage rates  are  significantly  lower  for  women  than  for  men  of  the  same  age  (Ram 
1990),  so  that  at  older  ages  the  number  of  divorced  women  exceeds  the  number 
of  divorced  men.  In  1991,  there  were  82,100  women  in  the  non-institutional  pop- 
ulation 65  and  over  who  were  divorced  or  separated,  compared  with  57,300  men. 
The  main  reason  for  watching  these  trends  is  that  they  change  the  support  avail- 
able to  the  individual  in  the  home.  Not  only  is  there  a  loss  of  a  spouse,  but  access 
to  children  and  other  family  members  may  be  reduced  for  one  or  both  partners. 
Although  individuals  can  find  other  systems  of  support  (Rosenthal  and  Gladstone 
1994),  there  is  no  question  that  the  options  available  to  the  elderly  divorced  per- 
son tend  to  be  reduced. 
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The  changes  in  life  expectancy,  divorce  and  remarriage  between  1981  and 
1991  were  dramatic  (see  Table  2.1).  Among  those  55  to  74,  there  was  a  notable 
decline  in  the  proportion  of  both  men  and  women  who  were  single  or  widowed, 
and  increases  in  the  proportions  of  those  married  and  divorced.  For  those  75  and 
over,  the  most  dramatic  change  was  among  men;  a  smaller  proportion  was  wid- 
owed in  1991  than  in  1981,  and  a  greater  proportion  was  still  married.  The 
changes  for  women  were  much  more  modest.  The  most  dramatic  differences  in 
1991  were  between  men  and  women  85  and  over.  Among  the  men,  5 5. 7%  were 
married  and  34.3%  were  widowed;  among  the  women,  11.7%  were  married  and 
76.9%  were  widowed.  There  were  more  than  twice  as  many  women  85  and  over 
as  men,  so  it  is  no  surprise  that  there  were  four  times  more  widows  than  widow- 
ers in  this  age  group.  As  observed  above,  the  increasing  survival  rates  of  men  will 
increase  the  ratio  of  men  to  women  85  and  over,  but  the  gap  will  be  slow  to 
close — older  widows  will  greatly  outnumber  older  widowers  well  into  the  next 
century. 

These  trends  in  marital  status  have  a  direct  impact  on  older  people's  living 
arrangements.  In  turn,  living  arrangements  dictate  who  is  available  to  provide  sup- 
port when  individuals  have  problems  undertaking  daily  activities,  particularly 
those  of  a  more  personal  nature,  such  as  getting  in  and  out  of  bed,  dressing  or 
moving  around  the  home.  These  support  activities  are  much  more  likely  to  be 
provided  by  family  than  friends  (Rosenthal  and  Gladstone  1994),  although  we 
should  not  assume  that  friends  cannot  take  on  this  role.  Men's  increasing  longev- 
ity means  that  older  men  and  women  were  more  likely  in  1991  than  in  1981  to  be 
living  with  a  spouse — either  with  or  without  children  (see  Table  2.2).  As  well,  the 
proportion  of  individuals  of  most  older  ages  living  alone  steadily  increased 
between  1981  and  1991,  although  not  dramatically.  At  the  same  time,  both 
women  and  men  at  most  ages  65  and  over  were  less  likely  to  be  living  with  chil- 
dren or  with  others.  This  shows  a  continued  movement  away  from  traditional 
models  of  in-home,  family-based  elder  care. 

When  institutional  residents  are  included,  the  marital  status  statistics  are  inter- 
esting, particularly  for  the  older  elderly.  Most  notable  are  women  85  and  over; 
among  those  living  in  the  community  (i.e.,  outside  institutions)  in  1991,  26%  lived 
with  their  spouse.  When  women  in  institutions  are  included,  this  figure  falls  to 
11.7%;  76.9%  of  all  women  85  and  over  in  1991  were  widowed.  In  other  words, 
the  great  majority  of  those  in  institutions  are  widowed,  with  the  implication  that 
there  may  be  no  one  to  look  after  them  even  if  they  were  able  to  live  outside  the 
institution. 

It  is  difficult  to  project  these  trends  very  far  into  the  future.  The  living  arrange- 
ments of  the  very  old  depend  on  their  economic  circumstances,  as  well  as  the 
availability  of  affordable  housing  and  provincial  policies  with  respect  to  eligibility 
criteria,  institutional  funding  and  long-term  care  in  general.  The  catch-up  in  male 
life  expectancy  and  increases  in  remarriage  rates  (Ram  1990)  will  likely  ameliorate 
some  of  the  long-term  effects  of  increasing  divorce  rates,  particularly  among  the 
younger  elderly.  The  critical  issue  for  the  future  is  whether  affordable  places  in 
health-related  institutions  for  the  elderly  who  have  no  support  from  kin  will  be 
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Table  2.2:  Living  Arrangements  of  the  Non-institutional  Pre-elderly  and 
Elderly,  Percentages,1  by  Age  and  Sex,  1991  and  1981 


LIVING  ARRANGEMENTS  IN  1991 


Age  group 
55-59      60-64      65-69      70-74      75-79      80-84 

Females  (%) 


85+ 


One-person  household 

13.5 

18.7 

26.2 

36.5 

45.6 

54.1 

51.1 

Couple  only 

41.5 

47.1 

47.8 

40.7 

30.4 

18.7 

8.7 

with  children 

27.3 

16.4 

9.8 

7.1 

6.8 

7.1 

8.8 

with  others 

3.3 

3.3 

3.0 

2.6 

2.9 

3.9 

8.2 

Multi-family  household 

3.2 

3.4 

2.5 

2.0 

1.6 

1.5 

1.3 

Non-family  household 

3.3 

4.2 

4.9 

5.3 

6.4 

7.7 

11.4 

Lone-parent  family 

7.9 

7.0 

5.8 

5.7 
Males  (%) 

6.4 

7.0 

10.6 

One-person  household 

8.8 

10.6 

11.9 

13.3 

15.9 

21.0 

27.2 

Couple  only 

39.6 

50.7 

59.4 

64.5 

63.6 

57.6 

42.9 

with  children 

38.8 

25.5 

16.1 

11.1 

8.1 

8.1 

10.5 

with  others 

3.4 

3.7 

3.7 

3.1 

3.1 

3.4 

4.6 

Multi-family  household 

2.7 

3.0 

3.1 

2.8 

3.1 

3.0 

4.0 

Non-family  household 

3.3 

3.8 

3.9 

3.5 

3.9 

4.7 

7.0 

Lone-parent  family 

3.4 

2.6 

2.0 

1.8 

Age  group 

2.3 

2.2 

3.9 

55-59 

60-64 

65-69 

70-74 

75-79 

80-84 

85+ 

LIVING  ARRANGEMENTS  IN  1981 

Females  (%) 

One-person  household 

12.2 

17.9 

27.6 

36.0 

45.1 

47.9 

45.0 

Couple  only 

38.0 

46.1 

45.1 

36.9 

25.5 

16.4 

8.3 

with  children 

31.9 

17.2 

9.7 

8.0 

8.7 

9.4 

9.8 

with  others 

3.3 

3.7 

3.3 

3.0 

3.2 

4.9 

8.8 

Multi-family  household 

2.5 

2.4 

2.1 

2.0 

1.7 

1.6 

2.0 

Non-family  household 

4.0 

5.6 

6.7 

8.2 

9.1 

11.0 

13.0 

Lone-parent  family 

8.2 

7.2 

5.6 

5.9 
Males  (%) 

6.7 

8.8 

13.1 

One-person  household                          8.1  9.0  11.0  13.1  15.4  21.2  22.0 

Couple  only                                        33.7  47.4  58.2  60.5  59.4  51.2  39.7 

with  children                               45.4  30.9  17.9  12.5  10.5  10.9  11.2 

with  others                                     3.4  3.7  4.2  4.2  4.3  4.3  6.9 

Multi-family  household                          2.2  2.6  2.9  3.0  2.6  3.2  4.1 

Non-family  household                          3.6  3.4  3.6  4.6  5.3  5.8  9.2 

Lone-parent  family                              3.7  3.1  2.2  2.1  2.4  3.4  6.8 

1 .  Percentages  may  not  add  to  1 00  due  to  rounding. 

Source:  Census  of  Canada,  Public  Use  Micro-data  Files,  1 981  -1 991 . 
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available,  or  whether  increasing  numbers  will  remain  in  the  community  and 
depend  on  more  extensive  home-oriented  services.  For  those  who  remain  in  the 
community,  many  will  move  to  be  closer  to  relatives  or  friends  who  can  provide 
social  support  for  various  activities  of  daily  living.  However,  even  though  such 
moves  are  quite  common,  less  than  5%  of  the  elderly  population  migrate  to  other 
communities  for  this  purpose  in  a  given  five-year  period  (McGuinness  1996),  and 
the  effect  of  such  moves  on  local  demand  for  services  is  usually  small. 

2.1.2   Poverty 

There  are  many  common  stereotypes  about  poverty  among  the  elderly.  But,  in 
fact,  of  all  age  groups  the  elderly  have  seen  the  greatest  decline  in  poverty  rates 
over  the  last  20  years,  reflecting  significant  policy  successes  in  both  benefits  and 
taxation  (Dooley  1994).  During  this  period,  there  have  been  real  increases  in  the 
value  of  Old  Age  Security  and  Guaranteed  Income  Supplements  (OAS/GIS),  the 
Canada  and  Quebec  Pension  Plans  (CPP/QPP)  and  other  government  transfers.  By 
1990,  the  average  income  for  older  men  and  women  was  well  above  Statistics 
Canada's  1986  low-income  cut-off  (Dooley  1994). 

The  measurement  of  poverty  is  contentious  (Sarlo  1992).  The  most  commonly 
used  measure  is  the  low-income  cut-off  (Wolfson  and  Evans  1989).  For  a  given 
year,  it  is  based  on  an  analysis  of  family  expenditure  patterns,  and  is  determined 
by  adding  20  percentage  points  to  the  average  expenditure  on  food,  shelter  and 
clothing.  Families  that  spend  more  than  58.5%  of  their  income  on  these  basic 
goods  and  services  are  defined  as  "low  income."  The  low-income  cut-off  value  is 
estimated  from  the  relationship  between  expenditures  on  food,  shelter  and  cloth- 
ing and  pre-tax  income.  It  also  takes  into  account  family  size,  urban-rural  differ- 
ences and  geographic  region.  These  low-income  cut-off  values  are  adjusted  as  a 
function  of  the  annual  consumer  price  index  (CPI). 

Basing  such  measures  on  pre-tax  income  can  lead  to  overestimates  of  the  inci- 
dence of  poverty  among  the  elderly,  argue  Ruggieri,  Howard  and  Bluck  (1994). 
Using  pre-tax  income  as  a  basis  ignores  special  income  tax  exemptions  available 
to  the  elderly,  as  well  as  employment-related  expenses.  Instead  of  pre-tax  income, 
Ruggieri  et  al.  (1994)  propose  a  measure  called  net  purchasing  power,  an  after-tax 
measure  that  generates  dramatically  lower  estimates  of  the  incidence  of  low 
income — in  1991,  4.7%  of  the  elderly  were  low-income  by  this  measure,  com- 
pared with  30.6%  by  the  low-income  cut-off  measure. 

This  wide  discrepancy  does  not  suggest  that  either  measure  is  without  value. 
Although  the  absolute  estimates  are  widely  different,  the  relative  poverty  levels 
among  different  groups  of  elderly,  however,  tend  to  remain  similar  using  either 
measure  (Ruggieri  et  al.  1994).  This  is  important,  given  that  the  measures  available 
for  a  broad-based  analysis  of  poverty  and  its  links  to  health  are  limited  to  the  low- 
income  cut-off  and  similar  pre-tax  indicators.  Low-income  cut-off  measurements 
are  available  for  the  1986  and  1991  Health  and  Activity  Limitation  Surveys  as  well 
as  for  the  Public  Use  Micro-data  File  in  the  same  years.  Although  the  low-income 
cut-off  may  have  limitations  as  an  absolute  measure,  it  does  serve  as  a  useful 
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indicator  of  relative  likelihoods  of  being  in  the  low-income  category,  and  we  will 
interpret  it  in  that  fashion. 

Even  the  most  elementary  presentation  showing  the  likelihood,  by  age  and  gen- 
der, of  being  considered  low-income  produces  a  fairly  complex  outcome.  Since 
the  low-income  cut-off  is  a  measure  of  family  income,  the  proportion  of  men  and 
women  who  live  below  it  is  influenced  by  the  individuals'  living  arrangements 
(see  Table  2.3).  One  of  the  reasons  that  women  are  consistently  more  likely  to 
have  low  incomes  at  all  ages — elderly  or  younger — is  that  they  are  also  much 
more  likely  to  live  alone  at  all  ages.  Women  living  alone  face — on  average — lower 
lifetime  earnings  and  associated  public  and  private  pension  entitlements  than  do 
men.  The  proportions  of  women  and  men  below  the  low-income  cut-off  crests  at 
between  the  ages  of  60  and  64  and  then  drops  once  individuals  reach  65.  It  is  at 
age  65  that  most  gain  access  to  a  range  of  seniors'  benefits,  including  OAS/GIS  and 
CPP/QPP  (see  Table  2.4);  in  fact,  the  proportion  of  those  70  to  74  years  old  who 
received  these  benefits  in  1991  was  even  higher  than  the  proportion  of  those  65 
to  69.  The  proportion  of  those  70  to  74  who  lived  below  the  low-income  cut-off 
tends  to  be  lower  than  the  proportion  of  those  65  to  69  (see  Table  2.3). 

Table  2.3:  Percentage  below  Statistics  Canada's  Low-income  Cut-off,  by  Age, 
Sex  and  Living  Arrangements,  1991 

Females  (%)  Males  (%) 


Age 
group 

Living 
alone 

With 
spouse 

With 
others 

Age 
group 

Living 
alone 

With 
spouse 

With 
others 

55-59 

39.0 

10.3 

22.3 

55-59 

32.0 

8.6 

20.2 

60-64 

40.7 

11.7 

20.6 

60-64 

37.3 

12.2 

21.1 

65-69 

39.4 

8.5 

19.0 

65-69 

31.8 

9.6 

18.0 

70-74 

39.3 

8.1 

17.5 

70-74 

28.5 

7.9 

18.9 

75-79 

42.9 

10.1 

17.3 

75-79 

30.5 

9.7 

12.2 

80-84 

47.5 

11.7 

18.5 

80-84 

36.3 

12.3 

18.5 

85+ 

53.0 

9.0 

17.2 

85+ 

39.5 

13.2 

18.7 

Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1 991 . 

When  the  structure  of  individual  income  is  examined  separately  for  those 
above  and  below  the  low-income  cut-off  in  1991,  some  important  differentials 
emerge  (see  Table  2.6).  Among  both  women  and  men  below  the  low-income  cut- 
off, OAS  and  GIS  were  dominant  income  sources.  Women  had  proportionately 
slightly  higher  incomes  from  these  sources  than  men.  As  well,  this  proportion 
tended  to  increase  sharply  with  age  up  until  75,  indicating  that  women  and  older 
individuals  are  more  likely  to  qualify  for  GIS. 

Income  for  those  above  the  low-income  cut-off  is  structured  quite  differently. 
Average  payments  for  OAS  and  GIS  are  less  than  for  those  below  the  low-income 
cut-off,  but  income  from  retirement  pensions,  CPP/QPP,  investments  and  employ- 
ment are  significantly  higher.  Retirement  and  CPP/QPP  incomes  decline  markedly 
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Table  2.4:  Percentage  of  the  Pre-elderly  and  Elderly  Receiving  Government 
Transfer  Payments,  by  Low-income  Status,  1991 


Above  low-income  cut-off 


Below  low-income  cut-off 


Age 
group 

OAS/GIS 

CPP/QPP 

Other 

government 

transfers 

Ul 
benefits 

OAS/GIS 

CPP/QPP 

Other 

government 

transfers 

Ul 
benefits 

Females  (%) 

55-59 

0.0 

10.1 

6.4 

9.6 

0.0 

15.0 

28.7 

5.7 

60-64 

17.6 

34.9 

11.9 

5.7 

24.7 

34.1 

30.8 

3.2 

65-69 

83.9 

62.1 

50.0 

2.3 

79.3 

52.5 

49.9 

1.2 

70-74 

97.5 

62.8 

55.0 

0.8 

94.2 

52.8 

55.9 

0.4 

75-79 

97.6 

59.5 

57.5 

0.5 

96.9 

48.5 

56.6 

0.3 

80-84 

98.0 

54.6 

61.3 

0.5 

97.5 

46.5 

57.4 

0.5 

85+ 

95.9 

37.0 

66.4 

0.7 

98.0 

28.3 

65.6 

0.5 

Total 

55.7 

43.1 

34.9 

4.1 

64.3 

Males  (%) 

40.1 

46.7 

1.9 

55-59 

0.0 

5.9 

8.1 

13.7 

0.0 

12.3 

31.9 

10.3 

60-64 

2.6 

32.8 

11.1 

10.5 

4.2 

37.5 

34.5 

5.9 

65-69 

72.9 

81.4 

61.4 

4.7 

56.8 

59.2 

61.4 

2.9 

70-74 

97.8 

87.4 

58.4 

0.7 

91.5 

57.6 

57.0 

0.3 

75-79 

98.3 

83.5 

58.5 

0.5 

94.5 

55.6 

52.9 

0.5 

80-84 

98.2 

79.9 

59.9 

0.6 

96.4 

58.5 

52.1 

0.0 

85+ 

97.2 

62.7 

63.3 

0.9 

96.5 

45.2 

60.7 

0.2 

Total 

46.8 

52.0 

35.9 

7.0 

42.8 

42.2 

45.9 

4.4 

Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1991 . 

with  age,  especially  among  men,  indicating  the  importance  of  improvements  in 
pension  benefits  over  the  last  two  decades.  There  are  large  gaps  between 
women's  and  men's  pension  incomes;  in  fact,  women's  pension  payments 
increase  slightly  for  those  in  their  seventies,  as  pensions  often  transfer  from  hus- 
bands to  wives  when  the  former  die. 

Although  the  last  20  years  have  seen  significant  improvement  in  older  Canadi- 
ans' economic  circumstances  (Dooley  1994),  at  the  end  of  the  1980s  both  older 
men  and  older  women  saw  an  apparent  deterioration.2  As  Table  2.4  shows,  both 
men  and  women  living  with  their  spouse  in  1991  were  significantly  less  likely  to 
have  low  incomes  than  were  those  living  with  others,  while  those  living  alone, 
particularly  women,  were  much  likelier  to  have  low  incomes  than  were  those  in 
other  living  arrangements.  Between  1986  and  1991,  the  likelihood  that  those  in 
most  age  categories  65  and  over  living  with  their  spouse  would  have  low  incomes 
increased  two  to  three  times.  The  clear  implication  is  that  the  downturn  in  the 
economy  at  the  end  of  the  1980s  ate  into  some  of  the  gains  the  elderly  made  in  the 
previous  two  decades. 
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Even  given  reservations  about  the  use  of  the  low-income  cut-off  measures  for 
the  elderly,  some  groups  of  the  elderly  are  clearly  much  more  economically  vul- 
nerable than  others.  This  is  particularly  true  of  women  living  alone,  who  are  often 
not  eligible  for  CPP/QPP  benefits  if  they  spent  little  or  no  time  in  the  labour  force 
in  their  earlier  years. 

The  overwhelming  majority— about  90%— of  those  65  and  over  had  incomes  of 
less  than  $15,000  in  1991;  women  were  more  likely  than  men  to  fall  into  this  cat- 
egory. Among  this  group  the  likelihood  was  also  high  that  more  than  80%  of 
income  was  derived  from  government  transfers  (see  Table  2.5  and  Figure  2.2). 
The  likelihoods  tended  to  be  higher  for  those  who  live  alone.  For  example,  among 
women  75  and  over  who  lived  alone  and  had  incomes  between  $5,000  and 
$10,000,  99. 3%  received  more  than  80%  of  their  income  from  transfers;  there 
were  45,000  such  women  in  Canada  in  1991.  Among  women  who  lived  with  oth- 
ers, 82.7% — 104,867 — received  more  than  80%  of  their  income  from  transfers. 
Clearly,  this  is  a  group  that  lives  at  the  margin,  and  is  particularly  vulnerable  to 
public  policy  changes  that  affect  either  the  range  of  benefits  received  or  the  costs 
of  services. 

Table  2.5:  Percentage  of  the  Population  that  Receives  More  Than  80%  of 
Total  Income  from  Government  Transfer  Payments,  by  Age,  Sex, 
Income,  and  Living  Arrangements,  1991 


Females 


Males 


65- 

•74 

75+ 

65- 

■74 

*     75+ 

Not 

Not 

Not 

Not 

alone 

Alone 

alone 

Alone 

alone 

Alone 

alone 

Alone 

INCOME  GROUP  ($) 

°/ 

'o 

0-4,999 

86.2 

65.5 

94.6 

54.2 

65.1 

63.9 

83.2 

66.7 

5,000-9,999 

74.3 

94.6 

82.7 

99.3 

87.5 

91.2 

92.4 

99.7 

10,000-14,999 

43.8 

69.0 

58.3 

64.2 

68.1 

74.2 

55.2 

65.0 

15,000-19,999 

10.7 

14.1 

12.1 

14.8 

18.5 

18.1 

11.6 

15.7 

20,000-24,999 

5.1 

9.6 

6.4 

9.3 

6.5 

9.6 

5.3 

10.2 

25,000+ 

1.4 

2.1 

1.7 

1.2 

1.5 

2.1 

1.6 

1.2 

INCOME  GROUP  ($) 

Population  counts 

0-4,999 

76,967 

1,900 

18,567 

433 

9,567 

767 

2,800 

133 

5,000-9,999 

199,800 

40,633 

104,867 

45,000 

76,800 

10,400 

68,333 

9,800 

10,000-14,999 

70,167 

93,433 

64,667 

106,567 

101,333 

27,667 

60,333 

24,333 

15,000-19,999 

6,867 

6,200 

3,167 

5,733 

21,833 

2,567 

6,100 

1,667 

20,000-24,999 

1,967 

2,700 

1,000 

2,033 

6,167 

967 

1,700 

633 

25,000+ 

1,067 

1,233 

500 

567 

3,867 

600 

1,167 

200 

Source: Census  of  Canada,  Public  Use  Micro-data  File,  1991. 
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Figure  2.2:  Probability  of  Less  Than  80%  of  Total  Income  Deriving  from 
Government  Transfer  Payments,  Males  and  Females,  Population 
65  Years  of  Age  and  Over,  1991 
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Females 


Males 


0-4,999  5,000-9,999       10,000-14,999      15,000-19,999      20,000-24,999  25,000+ 

Income  group  ($) 

Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1 991 . 


Changes  in  income  and  its  sources  are  not  the  only  indicators  of  economic 
well-being.  Assets  are  also  important;  unfortunately,  there  are  no  direct  sources  of 
asset  data  in  recent  public  micro-data  files.  Two  types  of  assets  are  especially 
important:  investments,  which  can  generate  income;  and  home  ownership, 
which  can  reduce  shelter  costs.  Those  above  the  low-income  cut-off  received  in 
1991  an  average  income  from  investment  10  to  15  times  as  large  as  did  those 
below  the  low-income  cut-off  (see  Table  2.6).  Those  above  the  low-income  cut-off 
are  more  likely  to  own  than  to  rent.  They  also  spend  a  smaller  proportion  of  their 
income  on  shelter  costs — whether  they  own  or  rent — than  do  those  below  the 
low-income  cut-off  (see  Table  2.7).  The  role  of  shelter  costs  in  the  budgets  of 
those  65  and  over  emphasizes  the  vulnerability  of  those  who  are  poor;  women  are 
worse  off  in  this  regard  than  men. 

The  discussion  of  elderly  people's  conditions  must  focus  not  so  much  on  some 
average  or  median  set  of  characteristics  but  on  those  segments  of  the  elderly  that 
are  most  vulnerable  because  of  their  economic  circumstances,  their  health  and 
their  access  to  supports,  both  informal  and  formal.  Often  individuals  are  vulnera- 
ble in  more  than  one  of  these  ways;  they  need  particular  attention  from  planners 
and  policy  makers.  In  1991,  very  few  individuals  with  incomes  under  $5,000  lived 
alone;  that  proportion  rose  rapidly  with  income,  and  women  were  much  more 
likely  than  men  to  live  alone.  Across  the  country  there  were  350,000  individuals 
in  1991  who  had  incomes  between  $5,000  and  $15,000,  lived  alone  and  received 
more  than  80%  of  their  income  in  transfers;  280,000  of  them  were  women.  This 
group  contains  the  biggest  concentration  of  economically  vulnerable  elderly. 
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Table  2.6:  Average  Incomes  of  the  Elderly,  by  Source  of  Income,  1991 


Sex 


Income 
status 


Age 


Average  income  Average  Average         Average  income  Average 

from  wages  and  income  income  from      from  retirement  income  Average 

self-employment     from  OAS/GIS        investments  pensions  from  CPP/QPP        total  income 


$ 


Females 


C7i 

30 
O 


4     P 


> 

> 

> 


Males 


Above 

low-income 

cut-off 


Below 

low-income 

cut-off 


Above 

low-income 

cut-off 


65-69 
70-74 
75-79 
80-84 
85+ 

65-69 
70-74 
75-79 
80-84 
85+ 


2,086 
923 
706 
584 
678 

161 
68 
47 
44 
57 


4,061 
5,086 
5,358 
5,723 
6,235 

6,007 
7,363 
7,608 
7,789 
8,087 


4,025 
4,886 
5,722 
6,512 
6,054 

397 
441 
547 
644 
685 


2,094 
2,431 
2,413 
2,027 
1,674 

253 
232 
244 
290 
279 


65-69 
70-74 
75-79 
80-84 
85+ 


6,376 
2,561 
1,587 
1,314 
2,095 


3,654 
4,912 
5,035 
5,241 
5,596 


4,532 
5,136 
6,095 
6,416 
6,792 


6,848 
6,402 
5,428 
3,917 
3,028 


2,319 
2,318 
2,065 
1,703 
1,079 

1,284 
1,282 
1,179 
1,009 
595 


4,295 
4,393 
3,702 
2,889 
1,531 


15,909 
16,709 
17,457 
17,699 
17,160 

9,008 
10,019 
10,266 
10,384 
10,483 


29,199 
25,776 
23„599 
21,353 
20,613 


Below 

low-income 

cut-off 


65-69 
70-74 
75-79 
80-84 
85+ 


366 
80 
95 

116 
62 


4,515 
6,947 
7,080 
7,143 
7,616 


398 
324 
337 
451 
438 


456 
383 
361 
420 
340 


1,835 
1,721 
1,586 
1,514 
717 


9,391 
10,199 
10,071 
10,126 

9,868 


Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1 991 .  Computation  by  authors. 


Table  2.7:  Percentage  of  Income  Spent  on  Shelter,  Owners  and  Renters,  1991 


Income 
status 

Age 

Average 

percentage 

of  income 

spent  on 

shelter — owners 

Average 

percentage 

of  income 

spent  on 

shelter — renters 

Above 

65-69 

32.0 

'o 

41.0 

low-income 

70-74 

29.5 

40.0 

cut-off 

75-79 

28.0 

39.6 

80-84 

28.1 

36.4 

85+ 

31.0 

36.5 

Below 

65-69 

38.3 

45.9 

low-income 

70-74 

34.4 

43.6 

cut-off 

75-79 

31.6 

42.9 

80-84 

30.8 

41.3 

85+ 

30.4 

40.5 

Above 

65-69 

19.1 

'o 

31.8 

low-income 

70-74 

19.5 

33.3 

cut-off 

75-79 

20.4 

35.7 

80-84 

22.2 

36.7 

85+ 

24.3    ' 

35.7 

Below 

65-69 

37.5 

46.5 

low-income 

70-74 

35.6 

45.8 

cut-off 

75-79 

33.0 

47.6 

80-84 

31.0 

46.8 

85+ 

29.9 

44.3 

Females 


Males 


Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1991 .  Computation  by  authors. 


2.1.3    Employment  status 

Although  65  is  the  common  age  for  retirement  in  Canada,  many  leave  the  labour 
force  prior  to  this  age.  A  significant  minority,  however,  continue  to  work  after  65, 
especially  men  (see  Table  2.8).  While  the  skill  mix  of  those  employed  stays  rela- 
tively constant  with  increasing  age,3  the  nature  of  their  employment  changes  sig- 
nificantly. The  relative  importance  of  self-employment  and  part-time  work 
increases  rapidly  with  age  for  men  and  women.  Of  the  approximately  10%  of  men 
aged  75  to  79  who  were  still  working  in  1990,  53%  were  self-employed,  and  more 
than  40%  worked  part  time.  The  corresponding  figures  for  the  28%  of  65-  to 
69-year-old  men  in  the  labour  force  were  31%  and  25%.  Occupation  had  little  bear- 
ing on  people's  choice  to  work  past  age  65. 
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Table  2.8:  Labour  Force  Status,  Percentages,  by  Age  and  Sex,  1990 


Not  in  the  labour 

In  the  labour  force 

FORCE 

Age 
group 

Mainly 
full  time 

Mainly 
part  time 

Self-employed 

Self-employed  as 
a  percentage  of 
the  labour  force 

Females 

55-59 

45.9 

38.3 

% 
15.8 

4.9 

9.1 

60-64 

67.3 

21.5 

11.2 

3.6 

11.0 

65-69 

87.3 

7.0 

5.7 

2.3 

17.9 

70-74 

94.2 

2.8 

3.0 

1.6 

27.5 

75-79 

96.5 

1.6 

1.8 

1.3 

36.2 

80-84 

97.6 

1.5 

0.9 

1.1 

44.1 

85+ 

96.5 

2.1 

1.4 
Males 

1.0 

29.0 

55-59 

18.8 

75.6 

% 
5.6 

13.1 

16.2 

60-64 

39.3 

53.4 

7.3 

11.6 

19.0 

65-69 

71.6 

20.9 

7.5 

8.8 

30.9 

70-74 

84.9 

9.1 

5.9 

6.2 

41.3 

75-79 

90.6 

5.4 

4.0 

4.9 

52.5 

80-84 

93.8 

3.6 

2.6 

3.5 

55.7 

85+ 

92.5 

5.3 

2.2 

2.7 

36.1 

Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1 991 . 

The  elderly  make  a  considerable  contribution  to  both  their  own  resources  and 
to  the  general  productivity  of  society.  Although  staying  in  the  labour  force  signif- 
icantly reduces  an  individual's  likelihood  of  being  classified  as  being  of  low 
income  (see  Table  2.11),  the  other  impacts  of  continued  employment  on  individ- 
ual welfare  deserve  greater  attention.  Those  who  are  still  working  are  clearly  fit 
enough  to  do  so;  but  it  is  also  relevant  to  ask  whether  those  who  continue  to  work 
are  also  more  satisfied  with  their  circumstances  than  those  who  do  not. 

2.1.4   Education 

The  educational  attainment  of  the  elderly  largely  reflects  the  educational  experi- 
ences of  those  who  grew  up  before  or  during  the  Second  World  War.  Many  eld- 
erly also  came  to  Canada  as  immigrants  after  they  had  completed  their  school 
years.  Consequently,  a  high  proportion  of  those  85  and  over  (51%  of  women  and 
55%  of  men)  had  no  high  school  education  and  less  than  18%  of  women  or  men 
had  any  postsecondary  experience  (see  Table  2.9).  These  percentages  drop  con- 
sistently and  rapidly  as  we  move  down  the  age  scale. 
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Table  2.9:  Educational  Background  of  the  Pre-elderly  and  Elderly,  by  Age 
and  Sex,  Percentages,1  1991 

educational  status 


Age 
group 

Percentage 

with  less  than 

high  school 

Percentage 
with  some 
high  school 

Percentage 

with  some 

postsecondary 

Percentage 
with  degree 

Average  years 
of  schooling 

Females 

% 

55-59 

26.5 

42.9 

30.5 

5.7 

10.5 

60-64 

31.8 

42.1 

26.1 

4.9 

10.1 

65-69 

35.3 

42.4 

22.4 

3.2 

9.7 

70-74 

37.3 

42.0 

20.8 

3.4 

9.5 

75-79 

40.6 

39.3 

20.0 

3.3 

9.3 

80-84 

45.6 

35.3 

19.0 

2.5 

8.8 

85+ 

51.0 

31.4 

17.6 
Males 

2.5 

8.3 

55-59 

26.7 

38.8 

% 
34.5 

11.0 

10.8 

60-64 

32.1 

37.8 

30.1 

9.7 

10.3 

65-69 

35.5 

37.1 

27.4 

8.7 

10.0 

70-74 

37.1 

38.6 

24.2 

7.5 

9.7 

75-79 

41.7 

35.8 

22.4 

7.1 

9.4 

80-84 

48.7 

31.4 

19.9 

6.4 

8.7 

85+ 

55.0 

27.2 

17.7 

6.2 

8.1 

1 .  Percentages  may  not  add  to  1 00  due  to  rounding. 
Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1991 . 

Not  surprisingly,  the  average  numbers  of  years  of  schooling  increase  signifi- 
cantly for  younger  age  groups.  The  disparity  between  men's  and  women's  average 
years  of  schooling  was  much  smaller  than  the  disparity  between  the  percentages 
of  men  and  women  with  a  degree.  This  indicates  that  in  the  years  before  and  dur- 
ing the  Second  World  War  women  were  much  less  likely  to  go  on  to  postsecond- 
ary education  than  were  women  who  were  of  school  age  in  the  last  three  decades. 

There  is  a  strong  relationship  between  educational  attainment  and  the  likeli- 
hood of  being  classified  as  low  income  (see  Table  2.10).  Men  and  women  who  did 
not  finish  high  school  were  more  than  twice  as  likely  to  fall  below  the  low-income 
cut-off  as  those  who  had  some  postsecondary  education.  This  was  true  at  every 
age  group,  although  the  ratios  tended  to  get  smaller  for  the  older  elderly.  The  per- 
centages were  consistent  for  all  age  and  gender  sub-groups;  those  with  some  high 
school  education  fell  between  those  who  had  none  and  those  who  continued 
their  education  after  high  school.  In  this  context,  the  education  variable  acts  as  a 
surrogate  measure  for  lifetime  earnings  and  the  accumulation  of  resources  to 
cope  with  the  retirement  years. 
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Table  2.10:  Percentage  Below  Statistics  Canada's  Low-income  Cut-off, 
by  Age,  Sex  and  Education,  1991 


Females  Males 


Age 
group 

Percentage 

with  less  than 

high  school 

Percentage 
with  some 
high  school 

Percentage 

with  some 

postsecondary 

Percentage 

with  less  than 

high  school 

Percentage 
with  some 
high  school 

Percentage 

with  some 

postsecondary 

55-59 

26.4 

14.3 

9.1 

20.2 

10.1 

7.2 

60-64 

28.3 

15.9 

10.4 

24.7 

13.7 

8.8 

65-69 

25.8 

15.1 

11.0 

19.2 

11.2 

7.3' 

70-74 

27.9 

18.7 

12.0 

15.4 

10.4 

7.5 

75-79 

33.5 

24.2 

14.5 

16.7 

12.2 

8.3 

80-84 

38.1 

30.4 

21.0 

21.5 

15.9 

12.6 

85+ 

36.4 

33.9 

23.6 

24.3 

17.7 

16.5 

Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1 991 . 

Over  the  next  two  decades,  the  proportion  of  the  elderly  who  have  postsec- 
ondary schooling  will  continue  to  increase,  simply  because  of  the  aging  of  cohorts 
with  higher  levels  of  education.  In  the  last  decade,  more  women  have  had  post- 
secondary  education  in  all  spheres  of  learning,  particularly  in  science,  engineering 
and  professional  programs;  there  is  every  reason  to  believe  that  this  trend  will 
continue.  Three  types  of  effects  should  follow:  greater  educational  attainment 
should  be  reflected  in  higher  lifetime  earnings  and  accumulated  pension  benefits, 
which  will  provide  a  financial  cushion  in  old  age  for  both  men  and  women 
(Wolfson  1989);  higher  education  levels  should  help  make  health  prevention  and 
promotion  programs  more  effective;  and  better  educated  elderly  people  should 
be  more  able  to  navigate  the  intricacies  of  the  health  care  system. 

2.1.5   A  model  of  low-income  status 

The  previous  discussion  shows  that  the  probability  of  being  in  the  vulnerable 
group  that  lies  below  the  low-income  cut-off  is  a  function  of  a  range  of  socio- 
economic and  demographic  variables.  Older  women  who  live  alone  are  a  particu- 
larly vulnerable  group.  The  likelihood  of  being  in  the  low  income  group  depends 
on  age;  those  85  and  over  are  much  less  likely  to  receive  CPP/QPP  benefits  (if  they 
were  too  old  to  contribute  to  these  programs  when  they  were  set  up,  they  are  not 
eligible  to  collect  today),  while  the  proportion  of  individuals  who  supplement 
their  income  with  continued  employment  also  falls  sharply  after  65.  Those  who 
are  employed  full  time  should  realize  greater  income  benefits  than  those  who  are 
employed  part  time. 

The  income  generated  after  retirement  reflects  pension  entitlements,  which 
are  driven  by  earnings  during  one's  working  life.  These  earnings  are  sensitive  to 
levels  of  education;  those  with  higher  levels  of  educational  attainment  should  be 
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less  likely  to  fall  below  the  low-income  cut-off  in  old  age.  We  can  model  the  like- 
lihood of  falling  below  the  low-income  cut-off  using  variables  to  measure  these 
individual  attributes  in  1991,  and  assess  whether  there  are  still  regional4  variations 
in  this  likelihood  once  controls  have  been  placed  on  the  other  variables. 

The  relationships  are  modeled  using  logistic  regression  (Kleinbaum  1994).  The 
results  of  this  analysis  are  presented  in  Table  2.11.  The  dependent  variable  (low 
income)  is  a  binary  variable — it  takes  the  value  of  1  if  an  individual  falls  below  the 
Statistics  Canada  low-income  cut-off  and  0  otherwise.  The  coefficients  in  the 
regression  equation  have  been  converted  to  odds  ratios,  which  measure  the  effect 
of  the  independent  variable  on  the  relative  likelihood  of  being  low-income,  con- 
trolling for  the  other  variables  in  the  equation.  Thus,  someone  who  works  full 
time  is  only  about  one-quarter  as  likely  to  be  low  income  as  someone  who  does 
not  work  at  all.  Someone  who  lives  alone  is  more  than  four  times  as  likely  to  be 
low  income  as  someone  who  lives  with  others. 

The  odds  ratios  can  be  multiplied  together  to  assess  the  impact  of  combina- 
tions of  attributes.  For  example,  we  include  one  variable  (females  alone),  which 
measures  the  interaction  between  the  two  variables  female  and  living  alone  to 
assess  the  combined  effects  of  being  female  and  living  alone  relative  to  men  who 
live  with  their  spouse.  We  use  the  combination  of  the  coefficients  for  the  three 
variables,  female,  alone  and  female-alone,  which  is  (.830  *  4.461  *  1.870)  to  show 
that  someone  with  all  three  characteristics  is  almost  seven  (6.924)  times  as  likely 
to  be  low  income. 

The  relationships  shown  in  Table  2.11  confirm  several  of  the  ideas  developed 
above.  The  likelihood  of  being  low  income  increases  with  age,  but  at  a  decreasing 
rate.5  Living  alone  has  the  greatest  impact  on  the  probability  of  being  below  the 
low-income  cut-off;  women  living  alone  are  seven  times  more  susceptible  than 
men  living  with  their  spouse,  as  discussed  above.  Living  in  arrangements  with 
someone  other  than  a  spouse  is  also  associated  with  greater  likelihoods  of  being 
below  the  low-income  cut-off,  but  these  likelihoods  are  generally  lower — approx- 
imately twice  those  of  individuals  living  with  a  spouse. 

Education  and  employment  have  the  expected  effects.  Each  year  of  schooling 
reduces  the  likelihood  of  being  in  the  low-income  group,  and  having  a  university 
degree  reduces  the  odds  by  an  additional  30%.  Full-time  employment  reduces  the 
odds  by  70%,  while  part-time  employment  cuts  the  odds  by  one-third  relative  to 
those  not  in  the  labour  force. 

There  are  regional  differences  over  and  above  those  captured  by  the  variation 
in  socio-demographic  characteristics  of  individuals.  With  British  Columbia  and  the 
territories  forming  the  reference  group,  two  of  the  other  regions  were  associated 
with  lower  likelihoods,  while  Quebec's  elderly  had  almost  a  50%  higher  probabil- 
ity of  falling  below  the  low-income  cut-off  in  1991.  It  is  important  to  note  that 
including  the  regional  effects  does  not  change  the  magnitude  of  the  other  effects 
in  any  significant  way;  this  increases  our  confidence  in  their  interpretation. 

A  central  point  in  this  chapter's  theme  is  that  those  who  are  at  greater  risk  of 
being  in  the  lowest  income  categories  are  also  those  who  have  particular  profiles 
of  health  status  and  service  needs  (see  Section  2.3  below).  In  particular,  we  focus 
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Table  2.11:  Logistic  Regression  Models — Correlates  of  Low  Income 

dependent  variable 

LOW  INCOME  DEFINED  AS:  RESPONDENT  LIVES  BELOW  STATISTICS  CANADA'S  LOW-INCOME  CUT-OFF 


Without  regional  variables 


With  regional  variables 


Independent 
variables' 

Odds 
ratio 

Significance 
level 

Odds 
ratio 

Significance 
level 

Age 

Age  squared 

Female 

0.613 
1.003 
0.830 

2 

+  +  + 

0.604 
1.003 
0.827 

+  +  + 

Total  years  of  schooling 
University  degree 

0.898 
0.736 



0.907 
0.682 



Living  arrangements  (reference  category  = 
Lives  alone                              4.461 
Lives  with  others                       1 .808 

:  respondent  lives  with  spouse) 

+  +  +                      4.547 
+  +  +                      1.783 

+  +  + 
+  +  + 

Employment  status  (reference  category  =  respondent  did  not  work  in  1990) 

Fulltime  0.287  0.295 

Part  time  0.617  0.637 


Females  who  live  alone              1 .870 

+  +  +                      1.883 

+  +  + 

Census  metropolitan  area           2.51 2 

+  +  +                      2.690 

+  +  + 

Regional  indicators  (reference  category  = 

=  respondent  lives  in  British  Columbia) 

Atlantic  provinces 

1.243 

+  +  + 

Quebec 

1.485 

+  +  + 

Ontario 

0.684 



Prairie  provinces 

0.925 

- 

N=  88,157 

1 .  See  Table  2.20  for  variable  definitions. 

2.  +  +  +, Significant  at  .001 

+  +,  -  -         Significant  at  .01 
+,  -  Significant  at  .05 

The  chi-square  value  for  each  model  is  significant  for  pc0001 

Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1 991 . 


on  the  consistent  problems  of  elderly  women  living  alone,  who  are  at  especially 
high  risk  of  having  low  incomes  and  are  highly  dependent  on  government  transfers. 

2.1 .6  Availability  of  social  support 

As  one  grows  older  and  more  likely  to  be  functionally  limited,  the  availability  of 
family  and  friends  for  social  support  becomes  more  important.  Furthermore,  as 
the  need  for  help  with  the  more  personal  aspects  of  daily  life  such  as  dressing  and 
moving  about  in  the  home  increases,  access  to  family  becomes  relatively  more 
important  compared  with  access  to  friends  (Stone  1993).  In  particular,  the 
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proximity  of  close  family  or  friends  one  can  turn  to  for  help  both  increases  one's 
ability  to  cope  with  everyday  life  and  often  reduces  the  pressures  on  formal  agen- 
cies when  the  need  for  social  support  arises.  While  these  relationships  are  com- 
mon, we  should  not  assume  that  the  presence  of  close  family  always  leads  to 
support,  nor  that  the  need  for  support  can  always  be  transferred  to  the  family.  The 
quality  of  the  relationships  among  family  members  (Stone  1993),  the  obligations 
for  caregiving  of  other  family  members,  particularly  grandchildren  (Menken 
1985),  and  the  individual's  own  mechanisms  for  coping  (Rosenthal  and  Gladstone 
1994)  all  contribute  to  determining  whether  the  family  will  be  the  locus  of 
support. 

Data  from  the  Survey  of  Ageing  and  Independence  reveal  the  relationship 
between  older  people  and  the  family  members  and  friends  to  whom  they  feel 
close.  What  is  striking  is  the  frequency  with  which  respondents  said  that  there 
was  either  no  one  or  only  one  person  in  each  of  these  categories  (see  Table  2.12). 
Among  those  75  and  over,  who  tend  to  be  more  vulnerable  because  of  their  rap- 
idly increasing  likelihood  of  disabling  conditions,  39-9%  of  women  who  live  alone 
and  46.6%  of  men  living  alone  identified  one  or  no  family  members  to  whom  they 
felt  close.  The  numbers  were  even  higher  for  close  friends,  with  corresponding 
figures  of  45.8%  and  52.0%.  While  those  who  live  with  others  most  often  have 
access  to  family  in  the  same  household,  it  is  noteworthy  that  139%  of  men  and 
8.2%  of  women  75  and  over  who  lived  with  others  claimed  that  there  was  no  fam- 
ily member  to  whom  they  felt  close  (see  Table  2.13). 

The  proximity  of  friends  and  family  to  whom  one  feels  closest  provides  more 
insight  into  the  availability  of  support  for  older  people  (see  Table  2.13).  As  might 
be  expected,  family  networks  tend  to  be  more  geographically  dispersed  than  net- 
works of  friends.  Among  those  who  lived  alone  in  1991,  fully  one-third  of  women 
75  and  over  said  that  their  closest  family  member  lived  in  another  town  or  city; 
only  5%  said  the  same  of  their  closest  friend.  The  most  dramatic  responses,  again, 
came  from  those  who  live  alone.  While  the  likelihood  of  having  a  close  family 
member  in  the  same  neighbourhood  increases  with  age,  among  both  men  and 
women  75  and  over  only  20%  had  a  close  family  member  in  the  same  neighbour- 
hood, and  only  35%  had  their  closest  friend  in  the  same  neighbourhood.  While 
this  type  of  analysis  is  not  definitive,  it  draws  a  clear  picture  about  a  significant 
proportion  of  older  people;  they  live  alone  and  have  few  resources  in  their  social 
networks  to  turn  to  in  the  event  that  they  need  support.  The  implication  is  that 
the  burden  of  support  for  many  of  these  individuals  will  be  carried  by  formal  agen- 
cies and,  given  that  a  substantial  proportion  of  these  people  are  low  income,  the 
prime  providers  will  be  public-sector  agencies. 

2.2    MIGRATION  AND  MOBILITY 

Canada  is  a  mobile  society.  The  elderly  are  less  prone  to  move  than  younger  peo- 
ple, but  they  do  show  a  significant  tendency  to  do  so,  whether  it  is  moving  across 
town  or  migrating  to  another  province.  Here  we  are  concerned  with  relatively 
permanent  moves,  which  cause  changes  in  the  population's  distribution  and 
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Table  2.12:  Distribution  of  Close  Family  Members  and  Friends,  by  Age, 
Sex  and  Living  Arrangements,  Percentages,1  1991 


Females 


55-64 

65-74 

75+ 

55-64 

65-74 

75+ 

number  of  close 
family  members 

Not  alone  (%) 

0 

5.02 

9.3 

8.2 

9.7 

12.2 

13.9 

1 

18.2 

20.2 

26.5 

19.7 

19.4 

21.7 

2-3 

31.0 

32.0 

32.4 

29.5 

28.9 

32.2 

4+ 

45.8 

38.5 

32.9 

41.0 

39.5 

32.2 

Alone  (%) 

0 

16.0 

7.7 

14.0 

25.0 

23.5 

21.2 

1 

21.3 

25.9 

25.3 

25.8 

23.4 

25.4 

2-3 

32.6 

35.9 

33.7 

23.6 

30.5 

33.4 

4+ 

30.1 

30.5 

27.0 

25.6 

22.7 

19.9 

number  of 
close  friends 

Not  alone  (%) 

0 

21.9 

27.1 

36.1 

26.9 

31.2 

37.6 

1 

12.6 

14.9 

12.7 

9.0 

8.7 

9.6 

2-3 

35.9 

32.0 

30.1 

30.7 

23.3 

20.1 

4+ 

29.6 

26.0 

21.1 

33.4 

36.8 

32.6 

Alone  (%) 

0 

21.0 

20.3 

29.5 

33.6 

28.7 

36.4 

1 

17.1 

16.7 

16.3 

9.3 

13.2 

15.6 

2-3 

34.5 

31.6 

24.8 

27.6 

31.2 

21.6 

4+ 

27.4 

31.4 

29.5 

29.5 

26.9 

26.4 

1 .  Percentages  may  not  add  to  1 00  due  to  rounding. 

2.  Percentage  of  female  population  aged  55  to  64  who  report  no  close  family  members. 
Source:  Survey  on  Ageing  and  Independence,  1 991 . 


characteristics.  Many  individuals,  particularly  the  elderly,  also  make  seasonal 
moves,  which  undoubtedly  affect  local  service  usage  to  some  degree.  However, 
there  is  insufficient  data  on  such  moves  to  support  an  effective  analysis.6 

Over  the  years,  elderly  migration7  has  had  a  different  pattern  from  that  of  work- 
ing-age people.  The  latter  has  clearly  been  sensitive  to  the  shifts  in  rates  of  eco- 
nomic growth  and  possibilities  for  personal  economic  advantage;  the  pendulum 
has  swung  from  Alberta  during  the  oil  boom  years  of  the  1970s  to  Ontario  during 
much  of  the  1980s  and,  more  recently,  to  British  Columbia.  For  the  elderly,  the 
pendulum  has  steadied  at  British  Columbia,  but  there  have  been  small  net  flows 
between  other  provinces  (Northcott  1988;  Bergob  1995)  (Figure  2.3).  The  great- 
est net  flows  are  made  up  of  younger  elderly;  British  Columbia  is  the  prime  desti- 
nation, but  there  are  also  minor  flows  from  Ontario  to  the  Atlantic  provinces. 
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These  moves  reflect  the  attraction  of  the  milder  winters  of  the  West  Coast  and  the 
return  migration  to  the  Atlantic  provinces  of  former  migrants  to  Ontario  at  the 
time  of  retirement  (Newbold  1993). 

Among  the  oldest  age  groups  the  salience  of  net  flows  declines;  in  fact  the 
migration  saldo8  for  interprovincial  flows  falls  from  0.317  for  the  55-to-64  age 
group  to  0. 140  for  those  75  and  older.  This  indicates  that  the  redistribution  effects 
of  elderly  migration  are  relatively  much  stronger  at  younger  ages.  The  only  variant 
for  the  older  population  compared  with  those  under  65  is  that  a  net  flow  is  sus- 
tained from  Quebec  to  Ontario,  although  in  relative  terms  it  is  small. 

Table  2.13:  Distribution  of  the  Proximity  to  Closest  Family  Member  and  Friend, 
by  Age,  Sex  and  Living  Arrangements,  Percentages,1  1991 


Females 


Males 


55-64 

65-74 

75+ 

55-64 

65-74 

75+ 

proximity  of  closest  family 

member 

Not  alone  (%) 

None 

5.0 

9.3 

8.2 

9.8 

12.2 

13.9 

Same  household 

44.7! 

42.7 

50.4 

56.9 

50.8 

46.9 

Same  neighbourhood 

10.3 

10.6 

9.1 

5.8 

6.1 

8.3 

Same  city  or  town 

19.3 

19.0 

15.9 

13.5 

16.3 

15.2 

Different  city  or  town 

20.6 

18.3 

16.4 

13.9 

14.6 

15.6 

Alone  (%) 

None 

16.0 

7.7 

14.0 

25.0 

23.5 

21.3 

Same  household 

0.8 

0.7 

0.8 

2.0 

1.0 

2.1 

Same  neighbourhood 

11.8 

18.9 

19.4 

13.6 

14.5 

20.3 

Same  city  or  town 

34.2 

35.3 

33.8 

30.7 

28.4 

29.2 

Different  city  or  town 

37.1 

37.4 

31.9 

28.6 

32.6 

27.2 

PROXIMITY  OF  CLOSEST  FRIEND 

Not  alone  (%) 

None 

22.0 

27.1 

36.1 

27.1 

31.4 

37.7 

Same  household 

0.6 

1.2 

2.2 

1.0 

2.0 

2.1 

Same  neighbourhood 

25.2 

27.7 

26.5 

23.1 

25.6 

25.7 

Same  city  or  town 

36.1 

28.4 

26.5 

32.3 

30.1 

27.0 

Different  city  or  town 

16.0 

15.6 

8.6 

16.5 

11.0 

7.5 

Alone  (%) 

None 

21.0 

20.4 

29.6 

33.6 

28.7 

36.4 

Same  household 

0.5 

0.9 

2.2 

0.7 

1.1 

1.0 

Same  neighbourhood 

25.3 

36.5 

34.3 

21.7 

27.5 

35.8 

Same  city  or  town 

35.6 

30.0 

28.3 

32.0 

29.0 

21.1 

Different  city  or  town 

17.7 

12.2 

5.7 

11.9 

13.6 

5.6 

1 .  Percentages  may  not  add  to  1 00  due  to  rounding. 

2.  Percentage  of  women  aged  55  to  64  whose  closest  family  member  lives  in  the  same  household. 
Source:  Survey  of  Ageing  and  Independence,  1991. 
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Figure  2.3:  Mobility  Status  Across  the  Life  Course,  1986  to  1991 


5-9    10-14  15-19  20-24  25-29  30-34  35-39  40-44  45-49  50-54  55-59  60-64  65-69  70-74  75-79  80-84    85+ 

Age  group 


+  Total  movers 

-■ Interprovincial  migrants 


Local  movers  (same  census  subdivision) 
Immigrants 


Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1994. 


The  long-run  nature  of  these  patterns,  which  are  very  similar  to  those  provided 
in  Northcott  (1988)  for  the  1976-to-1981  period,  has  a  significant  impact  on  the 
cumulative  mobility  experience  of  the  elderly  population  in  different  provinces 
(see  Table  2.14).  Moving  from  east  to  west,  the  1991  proportion  of  the  elderly 
population  born  in  the  province  changes  dramatically.  In  Newfoundland,  the  long 
history  of  out-migration  and  in-migration  (mainly  limited  to  those  returning  after 
an  extended  absence)  produced  an  elderly  population  that  was  overwhelmingly 
home-grown  and  deeply  intertwined  in  the  local  community.  At  the  other 
extreme  lies  British  Columbia,  where  only  20%  of  the  elderly — and  just  12%  of 
those  85  and  over — were  born  in  the  province.  One-third  of  the  elderly — and  60% 
of  those  85  and  over — were  immigrants.  The  other  provinces  were  somewhere 
along  the  spectrum  between  Newfoundland  and  British  Columbia;  the  Maritime 
provinces  and  Quebec  had  high  proportions  of  elderly  who  were  born  locally. 
Ontario  and  Alberta  were  similar;  40%  to  50%  of  the  elderly  there  were  born 
locally.  Manitoba  and  Saskatchewan  occupied  an  intermediate  position  between 
Ontario  and  the  Maritime  provinces. 

The  major  implication  of  these  different  provincial  patterns  is  that  in  provinces 
with  a  low  proportion  of  elderly  born  locally,  many  have  their  kin  living  far 
enough  away  that  direct,  regular  support  is  difficult.  Likelier  sources  of  support  in 
these  areas  are  friendship  networks  and  formal  agencies.  There  could  be  a  second, 
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Table  2.14:  Net  Interprovincial  Mobility  Status  since  Birth,  Percentage,1 
by  Age  and  Sex,  1991 


Females 


Males 


Live  in 

Born  in 

Live  in 

Born  in 

Province  or  territory  of 

province  of 

different 

province  of 

different 

residence  in  1991 

birth 

province 

Immigrants 

birth 

province 

Immigrants 

Percentage  of  population  55-64 

Newfoundland 

97.5 

2.4 

0.2 

96.9 

2.7 

0.5 

Prince  Edward  Island 

90.7 

4.9 

4.3 

94.3 

3.2 

2.6 

Nova  Scotia 

91.4 

6.3 

2.3 

92.4 

5.5 

2.1 

New  Brunswick 

94.7 

4.3 

1.0 

93.8 

4.5 

1.7 

Quebec 

83.0 

4.7 

12.3 

81.7 

4.3 

14.0 

Ontario 

49.6 

13.5 

36.9 

47.5 

13.9 

38.6 

Manitoba 

64.4 

17.4 

18.2 

66.3 

15.5 

18.2 

Saskatchewan 

80.7 

10.5 

8.8 

81.2 

9.9 

8.9 

Alberta 

43.4 

30.7 

25.9 

41.1 

31.2 

27.7 

British  Columbia 

22.7 

42.3 

35.0 

23.2 

41.6 

35.2 

Yukon/Northwest  Territories 

84.4 

11.1 

4.4 

79.7 

8.7 

11.6 

Percentage  of  population  65-74 

Newfoundland 

96.0 

3.6 

0.4 

98.1 

1.5 

0.4 

Prince  Edward  Island 

91.8 

6.4 

1.8 

91.9 

4.4 

3.7 

Nova  Scotia 

90.5 

7.5 

2.0 

92.0 

6.0 

2.0 

New  Brunswick 

92.7 

6.4 

1.0 

93.9 

4.7 

1.4 

Quebec 

82.3 

5.7 

12.0 

81.3 

5.2 

13.5 

Ontario 

50.7 

15.0 

34.3 

49.6 

14.1 

36.3 

Manitoba 

62.2 

16.4 

21.4 

68.7 

12.9 

18.3 

Saskatchewan 

78.5 

10.2 

11.2 

83.7 

7.5 

8.9 

Alberta 

42.9 

28.4 

28.7 

44.8 

27.7 

27.5 

British  Columbia 

20.4 

45.9 

33.7 

21.9 

44.0 

34.1 

Yukon/Northwest  Territories 

85.7 

10.7 

3.6 

86.2 

3.5 

10.4 

Percentage  of  population  75-84 

Newfoundland 

98.2 

1.8 

0.0 

99.0 

1.0 

0.0 

Prince  Edward  Island 

94.8 

3.5 

1.7 

96.1 

2.6 

1.3 

Nova  Scotia 

95.0 

4.2 

0.8 

90.6 

7.9 

1.5 

New  Brunswick 

93.6 

5.8 

0.6 

93.9 

5.1 

1.0 

Quebec 

81.8 

6.3 

11.9 

79.3 

5.7 

15.0 

Ontario 

52.7 

13.9 

33.4 

50.0 

12.9 

37.1 

Manitoba 

64.3 

12.3 

23.4 

61.3 

15.0 

23.7 

Saskatchewan 

68.0 

13.1 

18.8 

67.9 

10.2 

21.9 

Alberta 

40.1 

26.5 

33.4 

40.3 

27.1 

32.6 

British  Columbia 

19.4 

45.1 

35.5 

21.1 

42.3 

36.7 

Yukon/Northwest  Territories 

80.0 

20.0 

0.0 

87.5 

6.3 

6.3 

Percentage  of  population  85+ 

Newfoundland 

98.2 

1.9 

0.0 

96.6 

3.5 

0.0 

Prince  Edward  Island 

79.3 

20.7 

0.0 

94.7 

5.3 

0.0 

Nova  Scotia 

94.1 

4.7 

1.2 

94.4 

1.4 

4.2 

New  Brunswick 

85.6 

11.7 

2.7 

83.6 

14.6 

1.8 

Quebec 

73.5 

6.3 

20.2 

76.6 

4.8 

18.6 

Ontario 

45.8 

10.1 

44.1 

44.3 

7.8 

48.0 

Manitoba 

43.8 

13.8 

42.4 

39.0 

8.1 

52.9 

Saskatchewan 

31.5 

22.5 

46.1 

26.5 

22.3 

51.2 

Alberta 

15.0 

23.6 

61.4 

14.7 

20.3 

65.0 

British  Columbia 

13.0 

26.3 

60.7 

11.9 

29.4 

58.7 

Yukon/Northwest  Territories 

100.0 

0.0 

0.0 

0.0 

100.0 

0.0 

1 .  Percentages  may  not  add  to  1 00  due  to  rounding. 
Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1 991 . 
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more  subtle  effect;  people  who  have  moved  around  are  likely  to  have  less  paro- 
chial views  of  public  services.  Expectations  formed  from  experiences  in  other 
places  may  well  be  transferred  to  the  new  local  environment,  and  create  pressures 
for  changes  in  social  service  delivery. 

Turning  to  a  shorter-term  perspective  on  mobility,  the  role  of  local  moves  and 
migration  on  the  recent  lives  of  older  people  should  be  examined.  While  the 
elderly  are  less  likely  to  move  or  migrate  than  younger  people  (Rogers  1988) 
(Figure  2.3),  their  propensity  to  move  is  far  from  trivial.  Even  among  those  aged 
80  and  over,  more  than  one-quarter  of  all  renters  and  15%  of  owners  moved 
between  1986  and  1991  (see  Table  2.15).  Older  people  are  less  affected  by  the 
important  life  events  associated  with  household  formation  and  labour  force  activ- 
ities that  cause  younger  people  to  move  or  migrate. 

However,  there  are  other  influences  and  events  that  are  more  important  for 
older  people  (Wiseman  1980;  Litwak  and  Longino  1987).  Retirement — its  antici- 
pation and  its  aftermath — plays  a  major  role,  particularly  in  encouraging  moves  for 
the  purpose  of  enjoying  physical  amenities  such  as  milder  climate,  more  scenic 

Table  2.15:  Mobility  Status1  and  Tenure  Status  of  the  Elderly,  Percentages, 
by  Age,  Sex  and  Tenure  Status,  1991 


Females 


Males 


Age 
group 

Stayers2 

Local 
movers3 

Migrants 

in 
Canada4 

Immigrants5 

Stayers 

Local 
movers 

Migrants 

in 
Canada 

Immigrants 

Owners  (%) 

55-59 

79.5 

9.1 

10.1 

1.4 

79.9 

9.0 

10.0 

1.1 

60-64 

80.7 

7.7 

10.2 

1.4 

81.0 

7.3 

10.5 

1.2 

65-69 

82.4 

7.1 

9.2 

1.3 

82.8 

6.5 

9.7 

1.0 

70-74 

85.1 

6.3 

7.5 

1.2 

85.1 

5.9 

7.9 

1.1 

75-79 

85.3 

6.6 

7.1 

1.1 

86.1 

6.0 

7.2 

0.8 

80-84 

85.2 

7.2 

6.2 

1.3 

87.7 

6.1 

5.4 

0.8 

85+ 

82.1 

7.7 

8.5 

1.8 

84.6 

7.6 

6.4 

1.4 

Renters  (%) 

55-59 

48.6 

31.6 

15.1 

4.6 

47.0 

31.1 

17.5 

4.4 

60-64 

52.9 

29.1 

14.4 

3.6 

51.9 

29.3 

15.6 

3.1 

65-69 

55.9 

27.3 

14.3 

2.5 

52.1 

28.5 

16.1 

3.3 

70-74 

61.9 

24.1 

12.5 

1.5 

59.3 

24.0 

14.0 

2.6 

75-79 

66.2 

21.8 

11.1 

0.9 

61.0 

25.6 

12.2 

1.2 

80-84 

70.0 

19.3 

10.1 

0.5 

66.5 

19.2 

12.8 

1.5 

85+ 

73.4 

17.4 

8.3 

0.8 

63.8 

22.1 

13.0 

1.1 

1 .  "Mobility  status"  refers  to  the  respondent's  mobility  history  for  the  period  1 986  to  1 991 . 

2.  Stayers  are  those  who  remained  in  the  same  dwelling  in  1 986  and  1 991 . 

3.  Local  movers  are  those  who  moved  to  a  different  dwelling  in  the  same  census  subdivision  between  1986  and  1 991 . 

4.  Migrants  in  Canada  are  those  who  moved  to  a  different  census  subdivision  between  1 986  and  1 991 . 

5.  Immigrants  are  those  who  immigrated  to  Canada  between  1 986  and  1 991 . 

Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1 991 . 
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landscape  or  better  recreation  opportunities.  These  are  often  the  motives  behind 
relocation  to  British  Columbia,  Prince  Edward  Island  and  the  Niagara  and 
Muskoka  regions  of  Ontario.  As  such  moves  accumulate  in  the  destination  areas, 
the  infrastructure  to  support  an  active  elderly  lifestyle  also  expands,  attracting 
others.  Such  movers  are  economically  better  off  than  those  who  do  not  migrate, 
and  they  are  more  likely  to  be  healthy,  intact  couples  than  those  who  stay  behind. 

In  later  years,  changes  in  health  status  and  the  ability  to  continue  to  live  inde- 
pendently create  a  different  set  of  pressures  and  induce  new  forms  of  movement. 
Older  elderly  often  need  to  move  to  smaller  housing  if  it  becomes  difficult  to 
maintain  a  large  house  and  grounds,  and  to  an  area  offering  appropriate  social  sup- 
port. If  it  becomes  difficult  to  look  after  an  aging  spouse  or  if  one  spouse  dies  or 
is  institutionalized,  older  elderly  often  move  closer  to  long-time  friends  and  family 
who  may  be  able  to  give  the  necessary  support  (Litwak  and  Longino  1987). 

There  is  no  sudden  transformation  of  the  structure  of  mobility  with  age;  rather 
there  is  a  steady  shift  in  the  distribution  of  the  motivations  for  moving  (see 
Table  2.16).9  The  most  significant  change  is  in  the  increase  in  moves  to  be  closer 
to  sources  of  social  support:  from  1 1 .9%  of  movers  aged  65  to  69  to  28.2%  of  those 
75  and  over.  Housing-related  reasons,  which  often  reflect  changing  needs  and 
abilities  to  cope  with  care  of  the  home,  remain  important  throughout  the  age  dis- 
tribution. Even  amenity-related  reasons  still  applied  to  8.8%  of  those  75  and  over. 
Many  of  these  health-related  moves  may  have  been  return  migrations  to  the  places 
in  which  individuals  lived  prior  to  retirement. 

The  propensity  to  move,  for  whatever  reason,  does  decline  gradually  as  people 
age  (see  Table  2.15).  However,  as  with  younger  populations^  the  most  dramatic 
differences  are  between  owners  and  renters.  Greater  attachment  to  place  and 
much  higher  moving  costs  make  owners — of  all  ages — markedly  less  likely  to 
move.  Furthermore,  since  over  70%  of  elderly  owners  are  mortgage-free,  staying 
in  the  home  is  often  the  cheapest  alternative  (Moore  and  Rosenberg  1993). 

Table  2.16:  Reasons  Cited  for  Pre-elderly  and  Elderly  Mobility,  by  Age, 
Percentages  and  Numbers,  1991 


Age  group 

Reasons  for  moving 

55-59 

60-64 

65-69 

70-74 

75+ 

Support 

8.7 

11.9 

% 
18.6 

19.7 

28.2 

Amenities 

9.8 

5.8 

7.0 

15.6 

8.8 

Housing 

33.5 

24.9 

28.9 

25.8 

27.1 

Retirement 

7.0 

16.3 

17.6 

10.8 

5.9 

Separation/divorce 

7.2 

6.6 

5.9 

6.9 

8.7 

Financial 

10.4 

8.9 

10.7 

7.6 

6.9 

Employment 

7.0 

10.0 

1.2 

0.3 

1.0 

Other 

16.4 

15.6 

10.0 

13.3 

13.5 

Number  304,681  299,502  281,898  188,537  220,275 

Source:  Survey  on  Ageing  and  Independence,  1 991 . 
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Among  older  home-owners  of  both  genders,  only  15%  to  20%  moved  between 
1986  and  1991-  The  percentage  of  stayers  was  small,  but  rose  steadily  from  ages 
55  to  59  to  ages  80  to  84.  Those  in  the  oldest  age  group  were  dramatically  likelier 
to  move  in  with  other  family  members.  It  is  also  at  the  oldest  age  that  the  propen- 
sity to  move  to  an  institution  is  greatest,  but  the  migration  data  from  the  census 
only  records  moves  for  individuals  living  in  households. 

The  pattern  is  different  for  renters  (see  Table  2.15);  a  higher  proportion  of 
them  were  recent  movers  (30%  to  50%  between  1986  and  1991).  Age  has  a  much 
stronger  effect  than  it  does  with  owners.  While  5 1  4%  of  55-  to  59-year-old  women 
renters  moved  in  the  reference  period,  only  26.4%  of  those  85  and  over  (who  are 
not  in  institutions)  moved.  Clearly,  a  significant  number  of  people  move  from  the 
community  into  institutions,  but  there  is  no  satisfactory  way  of  estimating  their 
numbers  at  present.10  Among  the  adults  in  the  community  who  moved  between 
1986  and  1991,  renters  were  twice  as  likely  to  have  been  local  movers  than 
migrants.  Rental  markets  are  much  more  flexible  than  owned  markets,  and  hous- 
ing moves  are  easier  and  cheaper  to  make.  Among  the  population  as  a  whole, 
moves  from  one  rental  unit  to  another  are  much  more  likely  to  be  made  within  the 
same  local  area  than  at  a  distance. 

Other  relationships  between  socio-demographic  variables  and  mobility  are 
played  out  in  the  housing  arena.  Elderly  people  still  living  with  their  spouse  or 
partner  are  the  most  likely  to  be  living  in  stable,  owner-occupied  settings,  and 
they  are  least  likely  to  move  (see  Table  2.17).  In  contrast,  single,  divorced  or  wid- 
owed people,  while  their  demographic  status  is  probably  stable,  are  more  likely 
to  be  renters.  This  strongly  influences  their  likelihood  of  moving,  and  when  single 
people  move  they  are  also  more  likely  to  be  a  local  mover  than  a  migrant. 

Widows  and  those  who  are  divorced  or  separated  are  more  likely  to  be  movers, 
since  both  groups  are  more  likely  to  have  lower  incomes  and  to  be  renters.  Those 
who  have  recently  left  a  marriage  are  likely  to  have  responded  to  their  new  cir- 
cumstances by  moving — those  who  are  divorced  or  separated  are  more  likely  to 
move  than  are  widows.  Given  the  higher  divorce  rates  at  younger  ages  and  the 
modest  remarriage  rates  (Ram  1990),  the  size  of  the  divorced  elderly  population  is 
likely  to  continue  to  grow  over  the  next  20  years;  it  will  contribute  to  greater  eld- 
erly mobility.  At  the  same  time,  however,  the  increased  longevity  of  men  will 
mean  larger  proportions  of  couples  will  remain  intact  during  their  later  years.  This 
will  offset  the  divorce  effects,  since  intact  couples  are  the  least  mobile  group. 

We  must  not  fall  into  the  trap  of  assuming  that  higher  levels  of  residential 
mobility  are  necessarily  socially  undesirable.  A  modest  level  of  mobility  is  neces- 
sary as  individuals  adjust  to  changing  personal  circumstances.  Stress  is  produced 
by  three  types  of  situations:  moves  that  are  imposed  on  individuals  by  circum- 
stances beyond  their  control  (e.g.,  by  eviction  or  inability  to  pay  the  rent);  situa- 
tions that  may  or  may  not  be  precipitated  by  other  events  such  as  sickness  or  loss 
of  spouse;  and  inability  to  move  for  lack  of  opportunity  or  financial  resources. 
Stress  arising  from  forced  moves  and  blocked  moves  is  more  likely  to  happen  to 
those  with  limited  incomes  (Moore  and  Clark  1987).  In  particular,  there  is  a  pro- 
pensity for  older  people  to  become  "trapped"  in  owner-occupied  dwellings  in 
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Table  2.17:  Distribution  of  Mobility  Status1  of  the  Pre-elderly  and  Elderly, 
by  Age,  Sex  and  Marital  Status,  Percentages,  1991 


Females 


Males 


Age 

Local 

Migrants 
in 

Local 

Migrants 
in 

group 

Stayers3 

movers4 

Canada5 

Immigrants6 

Stayers 

movers 

Canada 

Immigrants 

Married  (%) 

55-59 

76.82 

10.5 

10.8 

1.9 

76.0 

11.4 

10.8 

1.8 

60-64 

77.8 

9.5 

11.0 

1.7 

77.3 

9.8 

11.2 

1.7 

65-69 

79.4 

9.4 

9.8 

1.4 

78.2 

9.4 

10.8 

1.5 

70-74 

81.8 

8.7 

8.8 

0.8 

80.6 

8.7 

9.1 

1.6 

75-79 

81.6 

9.4 

8.5 

0.5 

81.4 

9.8 

7.9 

0.9 

80-84 

81.6 

9.3 

8.2 

0.9 

83.4 

8.7 

7.0 

1.0 

85+ 

81.5 

11.2 

6.6 

0.7 
Single 

80.4 
(%) 

11.3 

7.3 

1.0 

55-59 

69.5 

19.4 

9.4 

1.7 

71.5 

18.5 

9.4 

0.6 

60-64 

71.4 

17.5 

8.8 

2.3 

74.9 

15.7 

9.0 

0.4 

65-69 

73.4 

15.5 

10.1 

1.0 

73.8 

16.1 

9.8 

0.3 

70-74 

79.5 

13.4 

6.8 

0.4 

80.0 

12.5 

7.1 

0.4 

75-79 

82.1 

12.1 

5.5 

0.3 

79.5 

13.0 

7.2 

0.3 

80-84 

84.0 

10.0 

5.7 

0.2 

85.6 

8.7 

5.1 

0.5 

85+ 

78.4 

15.0 

5.2 

1.4 

72.6 

12.8 

12.8 

1.7 

Widowed  (%) 

55-59 

66.6 

18.6 

11.1 

3.7 

72.0 

15.1 

8.9 

4.0 

60-64 

68.9 

17.1 

11.1 

2.9 

69.7 

15.9 

12.2 

2.1 

65-69 

70.3 

15.9 

11.3 

2.4 

73.5 

14.2 

9.7 

2.6 

70-74 

73.9 

14.8 

9.2 

2.1 

75.9 

13.2 

9.6 

1.3 

75-79 

75.5 

14.2 

8.9 

1.4 

76.5 

13.3 

9.7 

0.6 

80-84 

77.5 

13.7 

7.7 

1.0 

75.2 

13.0 

10.6 

1.2 

85+ 

78.2 

11.7 

8.9 

1.2 

76.2 

13.7 

8.4 

1.7 

Divorced  or  separated  (%) 

55-59 

53.7 

30.3 

14.6 

1.3 

53.1 

26.0 

19.9 

1.1 

60-64 

57.8 

26.5 

14.3 

1.4 

57.5 

25.1 

16.5 

0.9 

65-69 

59.9 

24.4 

14.2 

1.6 

59.3 

24.0 

15.9 

0.8 

70-74 

65.7 

19.2 

13.5 

1.6 

66.4 

21.0 

12.4 

0.2 

75-79 

70.4 

16.9 

11.9 

0.8 

61.4 

20.1 

16.9 

1.6 

80-84 

64.0 

17.3 

17.3 

1.3 

76.7 

17.1 

4.7 

1.6 

85+ 

70.9 

12.7 

12.7 

3.6 

66.1 

12.9 

21.0 

0.0 

1 .  "Mobility  status"  refers  to  mobility  experience  for  the  period  1986  to  1991 . 

2.  Percentages  may  not  add  to  1 00  due  to  rounding. 

3.  Stayers  are  those  who  remained  in  the  same  dwelling  in  1 986  and  1991 . 

4.  Local  movers  are  those  who  moved  to  a  different  dwelling  in  the  same  census  subdivision  between  1986  and  1991. 

5.  Migrants  in  Canada  are  those  who  moved  to  a  different  census  subdivision  between  1 986  and  1 991 . 

6.  Immigrants  are  those  who  immigrated  to  Canada  between  1986  and  1 991 . 

Source:  Census  of  Canada,  Public  Use  Micro-data  File,  1991 . 
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remote  locations  that  they  can  neither  afford  to  sell  nor  maintain  properly.  This 
situation  could  become  more  widespread  as  the  burgeoning  suburban  population 
in  metropolitan  areas  ages  (Golant  1992).  As  this  population  loses  its  ability  to  get 
around  independently,  the  lack  of  public  transportation  makes  access  to  health 
and  social  services  more  difficult;  if  this  population  cannot  relocate  to  more  cen- 
tral locations,  then  per  capita  costs  of  delivering  services  will  increase. 

A  central  issue  in  the  literature  on  aging  has  been  elderly  people  moving  to  be 
closer  to  social  support.  As  indicated  above,  this  often  occurs  in  later  life,  when 
they  encounter  problems  coping  with  the  activities  of  daily  living.  The  frequency 
of  support-related  moves  increases  markedly  with  age  (see  Table  2.16).  These 
moves  also  have  consequences  for  the  relationship  between  the  older  person  and 
close  family  and  friends  at  the  destination  (see  Table  2.18).  While  those  who  move 
for  support  reasons  often  move  to  be  near  a  close  family  member,  they  often  leave 
friends  behind.  Those  who  make  support-related  moves  are  much  more  likely  to 
have  their  closest  friend  in  another  town  or  city;  the  implication  is  that  the  sup- 
port-related move  is  often  a  trade-off  between  family  and  friends.  In  fact,  support- 
related  movers  tend  to  express  less  satisfaction  with  their  lives  after  the  move 
than  others  (McGuinness  1996),  which  may  be  as  much  a  function  of  the  reduc- 
tion in  their  social  interaction  as  it  is  of  the  decline  in  their  functional  abilities. 

Table  2.18:  Proximity  to  Closest  Family  Member  or  Friend  for  Those  75  and 
Over  Who  Moved  between  1986  and  1991,  by  Type  of  Move 


Non- 

Other 

Support 

movers 

movers 

movers 

proximity  of  closest  family  member 

Unmarried 

respondents 

(%) 

Same  household 

21.4 

22.7 

35.4 

Within  neighborhood 

18.6 

17.1 

16.6 

.  Within  same  city  or  town 

30.5 

30.4 

29.9 

In  different  city  or  town 

29.5 

29.8 

18.1 

proximity  of  closest  friend 

All  respondents 
.   (%) 

Same  household 

3.8 

0.4 

6.4 

Within  neighborhood 

45.3 

44.7 

26.3 

Within  same  city  or  town 

42.1 

41.3 

40.6 

In  different  city  or  town 

8.8 

13.6 

26.7 

Source:  Survey  on  Ageing  and  Independence,  1 991 . 
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2.2.1   A  model  of  migration 

The  socio-demographic  influences  on  migration  interact  with  each  other;  we 
need  to  place  these  influences  in  a  multivariate  structure  to  assess  their  relative 
importance.  Since  the  theoretical  literature  on  migration  emphasizes  that  differ- 
ent processes  assume  different  degrees  of  importance  at  different  ages  (Wiseman 
1990),  we  decided  to  conduct  three  separate  analyses  using  logistic  regression 
(see  Tables  2.19  and  2.20).  The  first  focuses  on  individuals  aged  55  to  64,  most  of 
whom  had  not  yet  retired  and  most  of  whom  saw  attachment  to  the  labour  force 
as  crucial.  The  second  analysis  is  of  individuals  aged  65  to  74;  for  them  amenity- 
oriented  moves  took  on  added  significance,  and  migrations  tended  to  be  strongly 
associated  with  intact  couples.  The  third  analysis  is  of  individuals  75  and  over,  for 
whom  support-related  moves  assumed  greater  importance  (Litwak  and  Longino 
1987). 

In  the  pre-retirement  group  (aged  55  to  64),  women  were  much  less  likely  to 
be  migrants  than  men;  since  one-half  of  a  couple  that  moves  is  usually  female,  this 
result  expresses  the  tendency  for  those  women  who  live  alone  or  in  lone-parent 
situations  to  be  less  likely  to  migrate.  Participation  in  the  labour  force  was  the 
strongest  deterrent  to  migration.  However,  those  at  the  upper  end  of  the  income 
and  education  scales  were  much  more  likely  to  migrate  (the  mobility  coefficient 
for  low  income  is  negative  and  that  for  postsecondary  education  is  strongly  posi- 
tive). It  is  also  the  only  model  for  which  severe  functional  limitation  emerges  as  a 
deterrent  to  migration  (see  Chapter  4  for  detail  on  the  definition  of  severe). 

Among  65-  to  74-year-olds,  women  were  still  less  likely  to  be  recent  migrants, 
while  living  alone  emerged  as  a  significant  negative  correlate  of  migration.  The  odds 
ratios  for  the  income  variables  show  that  those  with  higher  incomes  were  signifi- 
candy  more  likely  to  have  been  migrants  than  those  with  low  or  moderate  incomes. 
As  well,  postsecondary  education  is  an  even  stronger  differentiator  between 
migrants  and  non-migrants  in  this  age  range  than  in  the  first.  Attachment  to  the 
labour  force  is  a  marginally  positive  correlate,  suggesting  that  migrants  were  more 
likely  to  continue  working  when  they  reached  their  destination  than  were  those 
who  do  not  move.  Rural  residents  were  much  less  likely  to  have  migrated. 

Among  the  75-and-over  group,  women's  likelihood  of  migration  was  dramati- 
cally lower  again.  However,  living  alone  was  a  greater  factor  in  this  group  than  in 
younger  groups,  reflecting  the  greater  importance  of  widowhood  as  a  cause  of 
migration.  The  income  effects  are  more  dramatic — the  lower  likelihood  of  low- 
income  individuals  moving  and  the  higher  likelihood  for  high-income  individuals 
are  accentuated.  Those  in  the  labour  force,  though  a  very  small  proportion  of  the 
population  (see  Table  2.8),  had  much  higher  propensities  to  be  recent  migrants. 
Rural  residents  in  this  age  range  had  even  lower  migration  rates  than  those  in  the 
first  two  age  ranges,  while  the  high  value  for  mild  and  moderate  disability  indi- 
cates that,  at  this  age,  declining  health  status  had  a  noticeable  effect  on  the  likeli- 
hood of  moving. 

The  regional  effects  consistently  stress  that  British  Columbia  is  a  favoured  des- 
tination for  migration  (Bergob  1995).  The  importance  of  the  regional  coefficients 
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Table  2.19:  Logistic  Regression  Models — Correlates  of  Migration 


Dependent  variable 
Migration  defined  as:  respondent  lived  in  a  different  census  subdivision  five  years  ago 


en 
OP 


30 
O 
§ 

z 
o 

O 

i — 


r~> 
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z 
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Independent  variables' 


Female 

Lives  alone 

Census  family  income  (in  $'0,000) 

Census  family  income,  squared 

Low  income 

Postsecondary  education 
Professional  job  classification 
In  labour  force 


Size-of-place  indicators  (reference  category  =  respondent  lives  in  an  "other  urban"  area) 
Census  metropolitan  area  0.938  NS 

Rural  area  0.889  NS 


Population  55-64 

Population  65- 

-74 

Population  75+ 

Odds 

Odds 

Odds 

ratio 

Significance 

level 

ratio 

Significance 

level 

ratio 

Significance  level 

Without 

regional  variables 

0.738 

2 

0.831 



0.572 



1.029 

NS 

0.663 



1.173 

+ 

0.855 

NS 

0.418 



0.195 



0.989 

NS 

1.100 

+  +  + 

1.271 

+  +  + 

0.761 

-- 

0.864 

NS 

0.500 



1.649 

+  +  + 

3.003 

+  +  + 

0.897 

NS 

1.074 

NS 

0.556 



1.128 

NS 

2.405 

+  +  + 

Disability  status  (reference  category  =  respondent  is  not  disabled) 


Mild  or  moderate  disability 
Severe  disability 

Number  of  observations 

1 .  See  Table  2.20  for  variable  definitions. 

2.  +  +  +, Significant  at  .001 

+  +,  —         Significant  at  .01 
+,  -  Significant  at  .05 

The  chi-square  value  for  each  model  is  significant  for  p<.0001 


0.914 
0.800 

19,587 


NS 


0.935 

NS 

1.016 

NS 

0.616 



0.546 



1.106 

NS 

1.520 

+  +  + 

0.956 

NS 

1.161 

NS 

9,898 

14,250 

> 


Table  2.19:  Logistic  Regression  Models — Correlates  of  Migration  (Continued) 

Dependent  variable 
Migration  defined  as:  respondent  uved  in  a  different  census  subdivision  five  years  ago 


Independent  variables' 


Population  55-64 

Odds 

ratio  Significance  level 


Population  65-74 

Odds 

ratio  Significance  level 


Odds 
ratio 


Population  75+ 

Significance  level 


Female 

Lives  alone 

Census  family  income 

Census  family  income,  squared 

Low  income 

Postsecondary  education 
Professional  job  classification 
In  labour  force 

Size-of-place  indicators  (reference  category  =  respo 

Census  metropolitan  area 
Rural  area 

Disability  status  (reference  category  =  respondent  is  not  disabled) 

Mild  or  moderate  disability 
Severe  disability 

Regional  indicators  (reference  category  =  responder 

Atlantic  provinces 

Quebec 

Ontario 

Prairie  provinces 

Number  of  observations  1 9,587 

1.  See  Table  2.20  for  variable  definitions 

2.  +  +  +, Significant  at  .001 

+  +,  —         Significant  at  .01 
+,  -  Significant  at  .05 

The  chi-square  value  for  each  model  is  significant  for  /k.0001 
Source:  Health  and  Activity  Limitation  Survey,  1986. 


With  regional  variables 


0.744 

2 

0.837 



0.569 



1.022 

NS 

0.641 



1.227 
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0.858 

NS 

0.406 



0.195 



0.988 

NS 

1.105 
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1.271 
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NS 
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0.877 

NS 
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0.569 



1.169 

+ 
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lives  in  an  "other  urban" 

' area) 

0.908 

NS 

0.912 

NS 

0.978 

NS 

0.928 

NS 

0.683 



0.55 



disabled) 

0.933 

NS 

1.105 

NS 

1.559 

+  +  + 

0.822 

NS 

0.954 

NS 

1.193 

NS 

s  in  British  Columbia) 

0.369 



0.31 



0.798 

NS 

0.557 



0.422 



0.862 

NS 

0.579 



0.557 



0.69 



0.467 



0.405 



0.554 



19,898 


14,250 


Table  2.20:  Logistic  Regression  Variables  Derived  from  the  1991  Public  Use 
Micro-data  File  and  the  1986  Health  and  Activity  Limitation 
Survey 


VARIABLES  DERIVED  FROM  THE  1991  public  use  micro-data  file 

Dependent  variables 


1 .   Low  income 
Independent  variables 


:  Respondent  lives  below  the  low-income  cut-off;  0  otherwise 


Socio-demographic  indicators: 

1.  Age 

2.  Age,  squared 

3.  Female 

4.  Total  years  of  schooling 

5.  University  degree 


Single  years  of  age  from  65  to  85 
Respondent's  age  squared 
1  =  Respondent  is  female;  0  otherwise 

Total  years  of  schooling  at  the  elementary,  secondary,  university,  and 
other  postsecondary  levels 

1  =  Respondent  has  received  bachelor  or  first  professional  degree; 
0  otherwise 


Living  arrangements:  reference  category  =  respondent  lives  with  spouse 

6.  Lives  alone  1  =  Respondent  lives  alone;  0  otherwise 

7.  Lives  with  others  1  =  Respondent  lives  with  someone  other  than  his  or  her  spouse; 

0  otherwise 

Employment  status:  reference  category  =  respondent  did  not  work  in  1990 

8.  Full-time  1  =  Respondent  worked  mainly  full-time  weeks  in  1 990 

9.  Part-time  1  =  Respondent  worked  mainly  part-time  weeks  in  1 990 
1 0.   Females  who  live  alone  1  =  Female  respondent  who  lives  alone;  0  otherwise 


Size-of-place  indicator: 

1 1 .   Census  metropolitan  area 


=  Respondent  lives  in  a  census  metropolitan  area;  0  otherwise 


Regional  indicators:  reference  category  =  respondent  lives  in  British  Columbia 

12.  Atlantic  provinces  1  =  Respondent  lives  in  Newfoundland,  Prince  Edward  Island,  Nova 

Scotia  or  New  Brunswick;  0  otherwise 

1 3.  Quebec  1  =  Respondent  lives  in  Quebec;  0  otherwise 

1 4.  Ontario  1  =  Respondent  lives  in  Ontario;  0  otherwise 

1 5.  Prairie  provinces  1  =  Respondent  lives  in  Manitoba,  Saskatchewan,  or  Alberta 

VARIABLES  DERIVED  FROM  THE  1986  HEALTH  AND  ACTIVITY  LIMITATION  SURVEY 

Dependent  variables 


1 .   Migration 
Independent  variables 


1  =  Respondent  lived  in  a  different  census  subdivision  five  years  ago 


Socio-demographic  indicators: 

1 .  Female 

2.  Lives  alone 

3.  Census  family  income 


1  =  Respondent  is  female;  0  otherwise 

1  =  Respondent  lives  alone;  0  otherwise 

Census  family  income  in  $'0,000 

(value's  range  from  0  to  5  (indicating  a  census  family  income  of 

$50,000) 
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Table  2.20:  Logistic  Regression  Variables  Derived  from  the  1991  Public  Use 
Micro-data  File  and  the  1986  Health  and  Activity  Limitation 
Survey 

4.  Census  family  income,  squared     Census  family  income  squared  (ranges  from  0  to  25) 

5.  Low  income  1  =  Respondent  lives  below  the  low-income  cut-off;  0  otherwise 

6.  Post  secondary  education  1  =  Respondent  has  received  bachelor  or  first  professional  degree; 

0  otherwise 

7.  Professional  job  classification       1  =  Respondent  is  classified  as  upper-level  manager,  middle-level 

manager  or  other  manager,  or  professional  in  the  employment 
equity  occupation  groupings;  0  otherwise 

8.  In  labour  force  1  =  Respondent  last  worked  in  1 986  (and  is  now  in  the  labour  force) 

0  =  Respondent  last  worked  before  1986  or  never  worked  in  lifetime 

Size-of-place  indicators:  reference  category  =  respondent  lives  in  an  "other  urban"  area 

9.  Census  metropolitan  area  1  =  Respondent  lives  in  a  census  metropolitan  area;  0  otherwise 

1 0.  Rural  area  1  =  Respondent  lives  in  a  rural  area;  0  otherwise 

Disability  status:  reference  category  =  respondent  is  classified  as  not  disabled 

1 1 .  Mild  or  moderate  disability  1  =  Respondent  is  classified  as  mildly  or  moderately  disabled; 

0  otherwise 

12.  Severe  disability  1  =  Respondent  is  classified  as  severely  disabled;  0  otherwise 

Regional  indicators:  reference  category  =  respondent  lives  in  British  Columbia 

13.  Atlantic  provinces  1  =  Respondent  lives  in  Newfoundland,  Prince  Edward  Island,  Nova 

Scotia  or  New  Brunswick;  0  otherwise 

14.  Quebec  1  =  Respondent  lives  in  Quebec;  0  otherwise 

1 5.  Ontario  1  =  Respondent  lives  in  Ontario;  0  otherwise 

16.  Prairie  provinces  1  =  Respondent  lives  in  Manitoba,  Saskatchewan,  or  Alberta 

The  chi-square  value  for  each  model  is  significant  for  /x.0001 

Sources: Census  of  Canada,  1991  Public  Use  Micro-data  File;  Health  and  Activity  Limitation  Survey,  1986. 

is  that  they  have  virtually  no  effect  on  the  underlying  structure  of  the  influences 
of  the  socio-demographic  variables  on  the  likelihood  of  migrating.  This  makes  us 
more  confident  about  the  interpretation  of  the  basic  relationships. 


2.3    CONCLUSION 

Not  only  is  Canada's  population  experiencing  rapid  aging,  but  the  structure  of 
that  aging  population  has  important  implications  for  planning  health  and  social 
services  in  the  next  20  years.  This  structure  is  changing,  but  slowly,  such  that  its 
general  characteristics  should  hold  for  at  least  the  next  two  decades. 

The  most  remarkable  attributes  of  the  elderly  are  the  predominance  of  women 
in  the  population  75  and  over  and  the  large  gap  in  the  proportions  of  men  and 
women  in  that  age  group  who  are  widowed  and  live  alone.  Fully  30%  of  the  total 
non-institutional  population  75  and  over  are  women  living  alone.  Forty  percent  of 
these  (or  12%  of  all  older  elderly)  live  below  the  Statistics  Canada  low-income  cut- 
off.11 Members  of  this  group  need  others  nearby  who  will  help  them,  when 
needed,  conduct  their  activities  of  daily  living. 


Individual  Aging 

,:,,:,:,:,64:,:,:,:,,,: 


While  most  of  the  elderly  are  strongly  independent  and  able  to  cope  in  the 
community,  a  significant  number  have  limited  social  networks  on  which  to  call  in 
times  of  need.  In  a  mobile  society,  children  often  move  away  to  pursue  higher 
education  and  careers;  parents  are  left  behind  and,  even  when  strong  family  ties 
persist,  family  members  may  be  so  far  apart  that  everyday  support  is  difficult  or 
impossible.  We  have  seen  that,  among  men  and  women  75  and  over  who  live 
alone,  only  20%  reported  they  have  a  close  family  member  in  the  same  neighbour- 
hood, and  only  35%  had  their  closest  friend  in  the  same  neighbourhood.  The 
majority  without  family  or  friends  nearby  form  a  core  of  demand  for  social  sup- 
port from  public  agencies. 

Migration  and  local  moves  play  an  important  role  in  the  lives  of  the  elderly.  Eld- 
erly people's  propensity  to  move  is  lower  than  that  of  working-age  people,  but  it 
is  certainly  not  insignificant.  As  recent  writers  have  emphasized,  mobility  serves 
different  functions  at  different  ages;  support  becomes  a  relatively  more  important 
reason  to  move  for  those  75  and  over.  For  those  responding  to  decreasing  func- 
tional abilities,  moves  are  usually  in  one  of  two  directions.  The  first  is  to  be  closer 
to  those  who  can  provide  support  for  the  activities  of  daily  living — more  often 
family  than  friends.  The  second  is  within  the  local  housing  market  to  more  man- 
ageable accommodations  given  diminished  functional  abilities. 

Both  support  and  housing-related  moves  can  be  made  in  anticipation  of  future 
needs  as  well  as  of  current  needs.  However,  money  is  a  central  issue  for  those 
making  either  type  of  move;  how  many  elderly  cannot  afford  such  moves  is 
impossible  to  ascertain  with  the  types  of  data  available  from  national  sources.  It  is 
difficult,  for  example,  for  an  elderly  person  to  move  from  slower-growing  urban 
areas  where  housing  prices  are  modest  to  the  higher-priced  housing  markets  of 
larger,  growing  centres.  If  the  latter  are  where  children  live,  parents  would  often 
have  difficulty  moving  close  by  without  downgrading  their  housing  or  having  to 
take  advantage  of  considerable  financial  support  from  family. 

While  individual  mobility  is  important  for  the  elderly,  how  it  changes  commu- 
nities is  less  clear.  In  any  given  year,  significant  numbers  of  both  elderly  and  non- 
elderly  move  in  and  out  of  almost  every  community.  Whether  they  change  the 
characteristics  of  the  elderly  population  or  the  relative  size  of  the  elderly  popula- 
tion depends  on  the  aggregate  characteristics  of  in-  and  out-migration.  It  is  to  this 
issue  that  we  turn  in  the  next  chapter. 


Growing  Old  in  Canada 

,,:,:,:,,:62™-™ 


Endnotes 


1.  The  source  of  the  1951  percentages  are  Ram  (1990),  and  the  1991  percent- 

ages are  calculated  from  Table  2.1. 

2.  The  structure  of  seniors'  benefits  favours  couples  in  determining  low-income 

cut-offs,  since  the  benefits  for  both  partners  have  grown  at  a  faster  rate  than 
have  combined  expenditures. 

3.  In  1990,  11.1%  of  women  60  to  64  and  10.7%  of  men  60  to  64  were  profes- 

sionals; the  corresponding  figures  for  women  and  men  75  to  79  were  9-4% 
and  12.2%,  respectively. 

4.  For  the  purposes  of  this  discussion,  "region"  refers  to  the  five  regions  of 

Canada — the  Atlantic  provinces,  Quebec,  Ontario,  the  Prairie  provinces, 
and  British  Columbia  and  the  territories. 

5.  The  positive  coefficient  for  age  and  negative  coefficient  for  age  squared 

defines  a  curve  which  increases  at  a  decreasing  rate. 

6.  There  has  been  some  interesting  research  on  "snowbirds"  that  has  portrayed 

their  socio-economic  characteristics  (e.g.,  Tucker  et  al.  1992).  However, 
how  one  defines  seasonal  moves  (for  example,  the  duration)  and  therefore 
how  one  measures  the  magnitude  of  this  phenomenon  remain  complex 
issues  that  go  beyond  the  scope  of  this  analysis. 

7.  Local  moves  are  defined  as  a  change  of  permanent  residence  within  a  speci- 

fied administrative  area — in  Canada,  a  census  subdivision,  typically  a  rural 
township  or  urban  municipality — while  migrations  are  moves  between 
census  subdivisions. 

8.  The  migration  saldo  is  the  ratio  of  net  migration  to  total  in-  and  out-migration 

for  a  given  flow  or  set  of  flows.  It  is  a  measure  of  the  redistributional  impact 
of  migration. 

9.  The  data  in  Table  2.16  refer  to  all  moves.  This  downplays  the  role  of  "amenity 

orientation,"  which  applies  primarily  to  migrations,  which  in  total  consti- 
tute less  than  one-third  of  all  moves. 

10.  The  lower  bounds  for  proportions  moving  to  institutions  by  age,  however, 

can  be  estimated  (see  Chapter  1). 

1 1 .  These  proportions  will  decline  as  men's  longevity  approaches  women's,  but 

they  will  be  offset  by  the  growing  numbers  of  divorced  people  reaching  old 
age. 
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Chapter 


The  Regional  Dimensions 
of  Aging 


Chapter  2  discussed  the  mobility  patterns  of  the  younger  elderly  and  older  elderly. 
The  younger  elderly  often  seek  out  places  that  offer  recreational  opportunities  in 
a  climate  with  moderate  winters  and  moderate  living  costs,  especially  housing  and 
local  taxes  (Fournier,  Rasmussen  and  Serow  1988).  But  as  their  health  deterio- 
rates, elderly  people  need  more  support  from  both  informal  and  formal  services. 
If  such  support,  particularly  from  family  and  friends,  is  not  available  locally,  then 
it  is  likelier  that  they  will  move.  The  return  migration  of  older  people  to  places 
where  they  were  brought  up  or  spent  much  of  their  lives,  and  where  family  sup- 
ports are  available,  deserves  special  attention  (Newbold  1993)- 

Several  excellent  profiles  have  been  written  of  the  elderly  population's  geo- 
graphical distribution  and  mobility  at  the  national  and  provincial  levels  (e.g., 
Northcott  1988;  Statistics  Canada  1990b).  However,  little  has  been  published  in 
Canada  that  examines  the  changing  geographical  distribution  of  the  elderly  popu- 
lation at  the  sub-provincial  level,1  and  what  this  means  for  the  demand  for  health 
care  and  social  services.2 

Although  the  elderly  have  received  less  than  their  share  of  attention — largely 
because  they  are  considered  a  low-mobility  group  (Rogers  1988) — it  is  recognized 
that  flows  of  both  the  elderly  and  non-elderly,  whether  in  good  or  poor  health,  of 
high  or  low  income,  retired  or  still  in  the  labour  force,  can  have  a  significant  impact 
on  both  source  and  destination  communities  (McCarthy  1983;  Bekkering  1990). 

Changes  in  individual  circumstances  associated  with  elderly  migration  and 
aging  in  place  also  have  consequences  at  the  aggregate  level  for  local  and  provin- 
cial governments  as  the  demand  for  health  services  changes.  To  better  estimate 
future  demand  for  health  services  at  the  provincial  and  local  levels,  we  need  to 
better  understand  the  processes  that  underlie  the  aging  of  local  populations. 
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To  create  a  clear  picture  of  the  spatial  distribution  of  Canada's  elderly  and  the 
roles  that  aging  in  place  and  migration  play  at  the  local  level,  this  chapter  focuses 
on  variations  among  census  divisions.  Section  3.1  discusses  the  influences  on 
local  population  distributions.  Section  3.2  examines  geographical  variations  in  the 
percentages  of  the  population  aged  65  and  over  and  the  population  80  and  over, 
as  well  as  the  sex  ratios  of  the  population  65  and  over  and  the  old  component  of 
the  dependency  ratio.  Changes  in  these  measures  between  1986  and  1991  are 
analysed.  In  Section  3-3,  shares  and  rates  of  change  are  examined.  Section  3.4 
assesses  the  relative  importance  of  aging  in  place  and  migration.  Based  on  a  cate- 
gorization of  the  relative  importance  of  aging  in  place  and  elderly  migration,  in 
Section  35  the  likelihood  of  a  census  division  falling  into  a  category  is  linked  to  its 
socio-economic  characteristics.  In  other  words,  we  examine  differences  in  the 
geographical  distribution  of  the  elderly  and  the  characteristics  of  the  communities 
in  which  they  live.  The  general  relations  between  the  aging  variables  and  commu- 
nity profiles  are  illustrated  using  regression  analyses. 

There  are  practical  and  analytical  reasons  to  choose  census  divisions  as  the  geo- 
graphical unit  of  analysis.  Census  divisions  are  equivalent  to  counties,  cantons, 
regional  municipalities  or  districts  in  many  provinces.  Provincial  rates  and  even 
those  calculated  by  urban  size  obscure  the  tremendous  variation  in  the  absolute 
and  relative  size  of  the  elderly  population  at  the  local  level.  Since  much  of  the 
planning  and  delivery  of  health  and  social  services  is  carried  out  at  the  local  level, 
it  is  critical  to  understand  how  the  size  of  the  elderly  population  is  changing  at  this 
scale.  For  analytical  purposes,  census  divisions  are  the  smallest  spatial  units  at 
which  five-year  age  cohorts  and  socio-economic  data  are  available  for  developing 
the  measures  used  in  this  chapter.  If  we  were  to  use  the  smaller  census  subdivi- 
sions, the  small  numbers  in  each  five-year  age  category  would  make  the  estimates 
of  the  migration  numbers  unreliable. 

3.1     CHANGE  IN  POPULATION  AGING  AT  THE  LOCAL  LEVEL 

In  Canada,  the  primary  influence  on  population  aging  has  been  the  long-run 
decline  in  fertility  and  mortality  rates  (McDaniel  1986).  With  progressively  fewer 
children  being  born  and  proportionately  more  people  surviving  to  the  age  of  80, 
it  is  not  surprising  that  the  proportion  of  the  population  65  and  over  has  risen  con- 
tinuously for  the  last  50  years  (see  Chapter  1).  This  increase  at  the  national  level 
has  only  been  mitigated  slightly  by  immigration;  because  immigrants  are  on  aver- 
age younger  than  the  resident  population,  immigration  has  a  tendency  to  reduce 
the  rate  of  population  aging. 

In  any  set  of  subnational  regions,  such  as  provinces  or  census  divisions,  the 
degree  of  population  aging  varies  considerably,  and  the  relative  importance  of  dif- 
ferent components  of  change  also  tends  to  vary.  Because  people  are  much  likelier 
to  migrate  shorter  distances  (Shaw  1985),  it  follows  that  the  smaller  the  area,  the 
greater  the  potential  role  played  by  migration  in  changing  populations.  Interpro- 
vincial  migration  changes  provincial  population  distributions;  but  migration 
between  census  divisions  changes  population  distributions  even  more.  People  of 
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all  ages  are  more  likely  to  move  from  one  census  division  to  an  adjacent  census 
division  than  from  one  province  to  another.  So  migration  tends  to  have  a  greater 
impact  on  population  aging  at  the  census  division  scale. 

Since  population  change  is  brought  about  by  births,  deaths  and  migration  (see 
Appendix  31),  variation  in  aging  is  attributable  to  long-run  differences  in  fertility, 
mortality  and  migration  rates.  Change  is  cumulative  so  that,  for  any  five-year 
intercensal  period,  the  rate  of  population  aging  is  dependent  primarily  on  two 
demographic  influences:  the  demographic  structure  of  the  area  at  the  beginning 
of  the  period,  and  the  impact  of  the  demographic  structure  of  migration  into  and 
out  of  the  area  during  the  period. 

An  area's  demographic  structure  at  the  beginning  of  an  intercensal  period 
determines  the  magnitude  of  aging  in  place — the  increase  in  the  proportion  of  the 
population  65  and  over  that  is  attributable  to  births  and  deaths  in  the  initial  pop- 
ulation. In  a  given  five-year  period,  the  dominant  predictors  of  the  increase  in  the 
proportion  65  and  over  are: 

s:::::  the  ratio  of  the  population  aged  60  to  64  to  that  aged  65  to  69-  This  ratio  rep- 
resents the  potential  for  those  approaching  65  to  increase  that  segment  of  the 
population.  If  the  60-to-64  age  group  is  significantly  larger  than  the  one  above 
it,  the  number  in  this  group  who  survive  to  65  will  more  than  offset  the  accu- 
mulated number  of  deaths  in  the  elderly  population; 

«•»»  the  proportion  of  those  65  and  over  who  are  80  and  over.  This  variable 
defines  the  shape  of  the  elderly  age  pyramid;  the  smaller  the  ratio,  the 
younger  the  elderly  population  and  the  greater  the  potential  for  rapid 
increase. 

A  simple  regression  for  census  division  data  for  the  period  1986  to  1991  shows 
that  73%  of  the  variation  in  aging  in  place  among  the  population  65  and  over  (the 
variable  a65  in  Appendix  31)  is  attributable  to  these  two  variables. 

The  second  major  factor  determining  the  rate  of  population  aging  is  the  impact 
of  the  demographic  structure  of  migration  into  and  out  of  the  area  during  the 
intercensal  period.  If  the  net  migration  rate  into  the  area  for  those  65  and  over  is 
greater  than  that  for  those  under  65, 3  then  migration  will  increase  the  rate  of  pop- 
ulatidn  aging  in  the  area. 

In  the  short  run,  these  two  factors  are  more  important  than  local  variations  in 
fertility  and  mortality  rates.  In  the  longer  run,  however,  sustained  differences  in 
local  fertility  and  mortality  would  produce  different  rates  of  aging.  Higher  mortal- 
ity rates  or  fertility  rates  would  tend  to  slow  the  population-aging  process.  It  is  also 
worth  noting  that  over  longer  periods  of  time  it  is  necessary  to  take  into  account 
the  fertility,  mortality  and  subsequent  migration  experience  of  the  migrants  them- 
selves (Rogers  1975;  Rees  and  Wilson  1977),  which  can  change  the  rate  of  popu- 
lation aging.  However,  in  a  five-year  period,  the  effect  of  the  differential 
experiences  of  migrants  is  small. 

Population  aging  is  a  cumulative  process.  The  demographic  characteristics  of 
an  area  at  the  beginning  of  an  intercensal  period  may  have  more  to  do  with  the 
previous  decades'  complex  history  of  fertility,  mortality  and  migration  than  with 


The  Regional  Dimensions  of  Aging 

«*** 67 


any  recent  events  or  current  characteristics.  This  is  well  illustrated  by  the  low  pro- 
portion of  males  in  those  age  cohorts  that  experienced  the  First  World  War;  these 
men  were  concentrated  in  the  70-to-79  age  group  in  1971.  They  were  not  only 
less  numerous  than  women  of  the  same  age  group,  but  also  much  less  numerous 
than  subsequent  male  age  groups.  Similar  long-run  demographic  impact  is  also 
associated  with  the  small  cohorts  born  in  the  Great  Depression  years  and  the  large 
cohorts  of  the  post-war  baby  boom  (see  Chapter  1;  Peron  and  Strohmenger  1985). 

In  large  part,  mortality  and  fertility  effects  are  macro-scale  influences:  they  per- 
meate every  part  of  the  country.  The  decline  in  fertility  has  occurred  in  all  seg- 
ments of  society,  although  fertility  remains  higher  in  rural  than  in  urban  areas.  The 
primary  reason  for  differences  in  mortality  is  the  variation  in  local  populations' 
socio-economic  conditions;  those  in  lower  socio-economic  classes  have  consis- 
tently higher  mortality  rates  (Wilkins,  Adams  and  Brancker  1989)-  The  net  effect 
of  these  mortality  differentials  on  geographical  distribution  is  small. 

There  are  also  systematic  demographic  processes,  present  for  many  decades, 
that  produce  geographical  variations  in  the  distribution  of  the  elderly.  The  history 
of  migration  in  Canada — as  in  other  countries — is  of  young  adults  moving  from 
areas  with  limited  economic  opportunities  to  areas  where  they  are  better.  In  gen- 
eral, these  moves  have  been  from  rural  and  small-town  Canada  to  bigger  towns 
and  cities.  Younger  people  migrate  at  consistently  higher  rates  than  older  people, 
whose  established  social  networks  and  greater  job  security  are  associated  with 
much  lower  propensities  to  migrate  (Northcott  1988).  A  prime  consequence  of 
this  process  has  been  that  many  parts  of  rural  Canada,  particularly  in  the  Prairie 
and  Atlantic  provinces,  have  seen  significant  aging  as  the  older  people  remain 
while  the  younger  ones  depart. 

However,  there  are  other  reasons  for  migration  besides  the  search  for  better 
economic  opportunities.  A  newer  trend,  discussed  in  Chapter  2,  is  more  and  more 
affluent  elderly  migrating  to  high-amenity  areas,  particularly  those  with  moderate 
winters.  Again,  however,  selective  migration  by  one  group  leads  to  concentration 
of  others  who  are  less  mobile;  the  less  affluent  elderly  will  become  concentrated 
in  more  disadvantaged  origin  areas.  That  concentration  can  be  compounded  by 
older  elderly  migrants  returning  to  their  areas  of  origin  to  be  close  to  family  and 
to  other  services. 

The  pervasive  differences  between  male  and  female  mortality,  particularly  at 
older  ages,  also  have  implications  for  the  geographical  distribution  of  the  elderly 
population.  Since  women  are  more  likely  to  survive  at  every  age  than  men,  the 
ratio  of  men  to  women  declines  with  age,  and  the  number  of  women  without 
partners  increases  (see  Chapter  1).  It  is  particularly  difficult  for  single  elderly  indi- 
viduals to  cope  with  rural  life,  especially  if  living  in  a  remote  area  hampers  access 
to  social  supports  and  services.  Often  single  elderly  people  overcome  this  diffi- 
culty by  moving  from  rural  areas  to  nearby  urban  centres.  Therefore,  we  would 
expect  greater  concentrations  of  elderly  single  women  in  urban  areas,  with  corre- 
sponding implications  for  the  types  of  services  that  must  be  provided.  Women  liv- 
ing alone  are  greater  users  of  formal  agencies  for  support  (see  Chapter  4),  and 
continued  growth  of  this  population  will  increase  pressure  on  service  providers. 
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Table  3.1:  Variables  Used  in  Regression  Analyses 


Variables  used  in  analyses  of  1 991  structure 


Variables  used  in  analyses  of  change  1986  to1991 


3D 

m 

O 

Z 
> 

o 

s 


> 


Urban  variables 

Socio- 
economic 
variables 


Health  services 
environment 

Climate 


Regional 
dummy 
variables 


Percentage  of  census  division  population  defined  as  urban 
metropolitan  area  (=1  if  census  metropolitan  area;  0  otherwise) 

Percentage  of  census  division  population  who  immigrated  between 

1986  and  1991 

Percentage  of  households  falling  below  low-income  cut-off  in  1991 

Percentage  1 5+  population  unemployed  in  1 991 

Average  income  in  1 991 

Population  growth  1986  to  1991 

Percentage  over  1 5  with  university  degree  in  1 991 

Percentage  over  1 5  with  less  than  Grade  9 

Percentage  1 5  to  24  not  in  labour  force 

Health  services  employees  per  thousand  population 
Physicians  per  thousand  population 

Mean  July  temperature 
Mean  January  temperature 
Number  of  hours  of  sunshine  in  year 

Atlantic  (=1  if  census  division  is  in  Atlantic  provinces;  0  otherwise) 

Quebec 

Ontario 

Prairies 

(reference  category  is  British  Columbia  and  territories) 


Percentage  of  census  division  population  defined  as  urban  metropolitan  area 
(=1  if  census  metropolitan  area;  0  otherwise) 

Percentage  of  census  division  population  who  immigrated  between  1 986  and  1 991 

Percentage  of  1 5+  population  unemployed  in  1986 

Percentage  change  in  average  income  1 986  to  1 991 

Percentage  change  in  unemployment  rate  1 986  to1 991 

Average  income  in  1986 

Percentage  over  1 5  with  university  degree  in  1 986 


Health  employees  per  thousand  population 
Physicians  per  thousand  population 

Mean  July  temperature 
Mean  January  temperature 
Number  of  hours  of  sunshine  in  year 

Atlantic 
Quebec 
Ontario 
Prairies 


1986 
demographic 
characteristics 


Percentage  of  population  who  were  women  aged  20-35  in  1 986 
Ratio  of  (population  aged  60-64/65-69  in  1986) 
Percentage  of  population  65+  in  1986 
Percentage  of  the  elderly  population  who  were  80+  in  1 986 


Our  current  understanding  of  population  aging  suggests  that  the  country-wide 
aging  caused  by  shifts  in  fertility  and  mortality  is  geographically  differentiated  by 
a  complex  web  of  other  social,  economic  and  demographic  variables.  The  domi- 
nant message,  however,  is  that  we  would  expect  to  find  a  strong  association  at  the 
local  level  between  population  aging  and  economic  disadvantage.  Although  the 
majority  of  any  elderly  population  is  likely  to  be  active  and  healthy,  communities 
with  fewer  local  resources  can  expect  to  see  disproportionate  increases  in 
demand  for  services  for  the  elderly  compared  with  affluent  communities. 

The  structure  of  and  change  in  population  aging  described  above  suggest  that 
the  demographic  indicators  of  aging  have  multivariate  links  with  certain  social, 
economic  and  demographic  variables.  In  the  later  sections  of  this  chapter,  we  will 
verify  the  existence  of  these  links  between  aging  and  community  profiles  with  a 
series  of  two  types  of  regression  analyses  using  the  independent  variables  set  out 
in  Table  3-1-  The  first  analysis  relates  demographic  characteristics  in  1991  to 
socio-economic  characteristics  in  1991;  the  second  relates  measures  of  change 
between  1986  and  1991  to  characteristics  in  1986  and  changes  in  socio-economic 
measures  between  1986  and  1991.  Because  of  the  complexity  of  the  relations 
underlying  aging,  these  regression  analyses  are  meant  to  be  descriptive  rather 
than  explanatory,  characterizing  the  types  of  communities  associated  with  partic- 
ular aging  scenarios. 

As  part  of  these  analyses,  we  include  regional  dummy  variables  to  represent  the 
broad  demographic  differences  among  the  five  main  regions  (the  Atlantic  prov- 
inces, Quebec,  Ontario,  the  Prairie  provinces,  and  British  Columbia  and  the  terri- 
tories). In  many  cases  there  are  additional  regional  differentials  over  and  above 
those  attributable  to  the  independent  variables  included  in  the  analyses.  The  anal- 
yses use  British  Columbia  as  the  reference  region,  so  the  coefficients  for  the  other 
four  regions  reported  in  Tables  3-2  to  35  represent  the  differences  between  Brit- 
ish Columbia  and  each  region  after  controlling  for  differences  in  the  other  socio- 
economic variables. 

3.2    THE  SPATIAL  DISTRIBUTION  OF  CANADA'S  ELDERLY  POPULATION 

In  1991,  11.7%  of  Canadians  were  65  and  over,  and  2.4%  were  80  and  over.  How- 
ever, at  the  census  division  level  these  percentages  varied  considerably.  The  eld- 
erly made  up  more  than  1 1 .7%  of  the  population  in  56%  of  the  census  divisions 
across  Canada  in  1991  (see  Figure  3-1).  What  is  striking  is  the  contrast  between  a 
young  northern  Canada  and  an  old  southern  Canada.  To  a  large  extent,  this  con- 
trast reflects  the  differences  in  the  proportion  of  Native  people  living  in  northern 
Canada  compared  with  southern  Canada,  and  the  differences  in  fertility  and  mor- 
tality patterns  of  Native  people  compared  with  non-Native  people.4  It  also  reflects 
the  tendency  of  older  people  to  leave  areas  with  harsher  climates  for  areas  with 
moderate  conditions,  particularly  western  destinations,  while  younger  people  are 
attracted  northward  by  adventure  and  high  wages. 

In  Southern  Canada,  there  was  also  considerable  spatial  variation  in  the  elderly 
population.  In  Atlantic  Canada,  parts  of  Cape  Breton,  much  of  Nova  Scotia  and  the 
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Figure  3.1 :     Percentage  of  the  Population  Aged  65  and  Over,  by  Census 
Division,  Canada,  1991 
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census  divisions  around  the  Bay  of  Fundy  had  relatively  large  elderly  populations 
(greater  than  14.0%).  In  Quebec,  it  was  mainly  in  the  non-metropolitan  census 
divisions  along  the  St.  Lawrence  and  Ottawa  rivers  where  higher  concentrations 
of  the  elderly  lived.  In  Ontario,  there  were  three  distinct  clusters  of  census  divi- 
sions with  high  proportions  of  elderly:  rural  Eastern  Ontario;  a  wedge  of  census 
divisions  stretching  from  Lake  Ontario  to  the  north  shore  of  Georgian  Bay;  and  the 
rural  census  divisions  along  Lake  Huron  and  the  southern  shore  of  Georgian  Bay. 
On  the  Prairies,  there  was  a  growing  number  of  rural  census  divisions  along  the 
southern  borders  of  Manitoba  and  Saskatchewan,  where  more  than  18.0%  of  the 
population  was  elderly.  In  British  Columbia,  the  census  divisions  of  the  south-cen- 
tral interior  and  the  southern  part  of  Vancouver  Island,  which  are  well-known 
retirement  destinations,  had  relatively  large  elderly  populations. 

The  spatial  distribution  of  the  population  aged  80  and  over  (see  Figure  3-2)  was 
very  similar  to  the  spatial  distribution  of  the  population  aged  65  and  over  (see 
Figure  3-1);  the  ecological  correlation5  between  the  proportion  65  and  over  (/"65+) 
and  the  proportion  80  and  over  (/g0+)  for  census  divisions  is  0.95.  In  many  census 
divisions  across  Canada,  the  population  aged  80  and  over  in  1991  made  up  more 
than  30%  of  the  total  population  and,  as  was  indicated  for  the  population  of 
Canada  as  a  whole,  was  often  the  fastest-growing  segment  of  the  community. 

Our  general  ideas  about  the  concentrations  of  elderly  are  confirmed  by  regres- 
sion analysis  relating/65+  and/80+  to  the  socio-economic  conditions  in  census  divi- 
sions in  1991  (see  Table  3-2).  In  both  cohorts,  Quebec's  population  was  generally 
younger  and  Ontario's  older  than  British  Columbia's,  once  the  other  variables 
were  controlled.  Strong  negative  associations  were  found  between  f65+  and/80+ 
and  average  income,  recent  population  growth  and  the  percentage  of  the  popula- 
tion aged  15  to  24  not  in  the  labour  force — the  latter  often  a  sign  of  higher  post- 
secondary  education  enrolment.  The  association  with  the  degree  of  urban 
population  in  a  census  division  was  also  negative,  although  the  relation  was  not  as 
high.  Strong  positive  associations  were  found  with  mean  January  temperature, 
highlighting  the  importance  of  moderate  winters,  and  with  the  proportion  of  the 
population  with  less  than  Grade  9  education.  The  aging  measures  were  also  posi- 
tively associated  with  the  concentration  of  health  services  workers.  It  is  tempting 
to  assign  a  causal  link  to  the  latter  association,  but  the  relationship  was  probably 
more  a  function  of  the  fact  that  concentrations  of  both  older  people  and  health 
service  workers  were  lower  in  larger,  high-growth  urban  areas.  High  values  for 
the  number  of  health  service  workers  per  thousand  population  were  found  in 
many  medium-sized  communities  with  teaching  hospitals  (such  as  London, 
Ontario,  Kingston,  Ontario  and  Sherbrooke,  Quebec),  although  these  communi- 
ties did  not  grow  particularly  rapidly  in  the  1980s. 

The  ratio  of  the  proportion  80  and  over  to  the  proportion  65  and  over  measures 
the  overall  age  of  the  elderly  population — the  higher  the  ratio,  the  older  the  elderly 
population.  It  had  a  particular  geographical  distribution:  the  Atiantic  provinces, 
Ontario  and  the  Prairies  had  older  elderly  populations  than  did  Quebec  or  British 
Columbia.  Many  of  the  other  relationships  with  aging  are  reinforced,  as  one  might 
expect,  by  these  two  variables  that  are  so  highly  correlated.  Communities  with 
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Figure  3.2:     Percentage  of  the  Population  Aged  80  and  Over,  by  Census 
Division,  Canada,  1991 
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Figure  3.3:     Sex  Ratio1  of  the  Population  Aged  65  and  Over,  by  Census 
Division,  Canada,  1991 
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high  ratios  were  more  likely  to  have  below-average  incomes  and  to  have  had  low 
growth  rates  in  the  previous  five  years.  They  were  also  those  communities  with 
moderate  winters  and  above-average  amounts  of  sunshine.  There  was  a  negative 
association  with  the  proportion  of  urban  dwellers  in  the  area,  as  well  as  with  areas 
of  high  unemployment  and  concentrations  of  families  with  low  incomes  (see 
Table  3.2). 

When  the  percentage  of  the  population  that  is  elderly  is  decomposed  by  gen- 
der, the  spatial  patterns  are  similar  to  those  in  Figure  31.  On  a  division-by-division 
basis,  the  percentage  of  the  female  population  that  is  elderly,  however,  tended  to 
be  higher  than  the  percentage  of  the  male  population  that  is  elderly,  reflecting 
men's  lower  life  expectancy. 

The  implied  imbalance  between  the  elderly  male  and  female  populations  can 
be  presented  more  accurately  by  the  calculation  of  sex  ratios  for  each  census  divi- 
sion. Sex  ratios  are  calculated  in  the  following  manner: 

SR  =  -JO^l  *100 


pm+ 


where 


SR       =  the  sex  ratio 

-P„,65+  =  the  total  male  population  aged  65  and  over  in  Canada 

P/6i+    =  the  total  female  population  aged  65  and  over  in  Canada 

Values  above  100  indicate  that  there  are  more  elderly  men  than  women  in  a 
census  division,  values  of  100  indicate  a  balance  between  elderly  men  and 
women,  and  values  below  100  indicate  there  are  more  elderly  women  than  men. 

In  almost  all  of  the  census  divisions  in  southern  Canada  in  1991,  sex  ratios  for 
the  elderly  population  were  below  100  (see  Figure  3-3).  These  ratios  are  even 
lower — more  predominately  female — when  the  ratios  are  calculated  for  the 
population  aged  80  and  over  (see  Figure  3.4).  In  many  of  Canada's  census  divi- 
sions, the  sex  ratio  approached  or  passed  2  women  to  1  man  over  the  age  of  80 
(SR  =  50).  The  sex  ratio  for  the  elderly  was  strongly  associated  with  urban  areas; 
the  more  urbanized  areas  had  significantly  fewer  males  per  100  females. 

Comparing  the  spatial  distribution  of  the  elderly  population  to  that  of  the  work- 
ing-age population  by  means  of  the  ODR  reveals  those  communities  where  the  need 
for  health  and  social  services  is  likely  to  be  greatest  among  the  elderly  population.6 

P 
ODR  =  — 2i_  '100 


^.5-6 


where 


ODR  =  the  old  component  of  the  dependency  ratio 
■P65+     =  the  population  aged  65  and  over  in  Canada 
■^15-64  =  me  remainder  of  the  adult  population  in  Canada 

Many  of  the  census  divisions  with  high  ODRs  (see  Figure  3.5)  were  also  the 
census  divisions  previously  known  to  have  relatively  large  elderly  populations, 
relatively  large  populations  aged  80  and  over,  and  sex  ratios  highly  biased  towards 
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Table  3.2:  Models  of  Demographic  Characteristics  in  1991  for  Census  Divisions 


Dependent 

VARIABLES 

Percentage  65  and  over 

Percentage  80  and  over 

Proportion  of  elderly 

Sex  ratio  65  and  over 

Independent  variables 

1991 

1991 

80  and  over  in  1991 

1991 

Model  1 

Model  2 

Model  3 

Model  4 

Model  5 

Model  6 

Model  7 

Model  8 

Intercept 

24.0374*" 

26.2728*** 

5.0670*** 

6.1741*** 

17.4316*** 

22.3861*** 

1.0585*** 

0.9300*** 

%  urban 

-0.0189* 

-0.0253** 

-0.0041** 

-0.0064** 

-0.0082 

-0.0190* 

0.0024*** 

0.0021*** 

Metropolitan  area 

-0.3100 

0.2990 

-0.0968 

0.0704 

-0.3001 

0.2183 

0.0297 

0.0321 

%  immigrants  1986-1991 

0.0676 

0.3327* 

0.0489 

0.1281** 

0.2503* 

0.4777** 

-0.0000 

-0.0128* 

%  low-income  families 

-0.0132 

-0.1181* 

-0.0219 

-0.0511*** 

-0.1343* 

-0.1931*** 

0.0011 

0.0062* 

%  unemployed 

-0.3001*** 

-0.2448*** 

-0.0770*** 

-0.0553*** 

-0.0809 

-0.0042 

-0.0122*** 

-0.0100*** 

o 

Average  income 

-0.3894*** 

-0.3827*** 

-0.0904*** 

-0.1002*** 

-0.0777* 

-0.1641*** 

-O.0067*** 

-0.0040*** 

z 

Population  growth  1986-1991 

-0.2934** 

-0.3418*** 

-0.1141*** 

-0.1421*** 

-0.3245*** 

-0.5079*** 

-0.0007 

-0.0034 

/—I 

%  with  degree 

0.1216 

0.0503 

0.0478* 

0.0455* 

.0.1209 

0.2206* 

0.0124** 

0.0194*** 

%  with  less  than  Grade  9 

0.1311*** 

0.0615* 

0.0475*** 

0.0200* 

0.2020*** 

0.0890* 

0.0020 

0.0049*** 

z 

%  1 5-24  not  in  labour  force 

-0.0986*** 

-0.1050*** 

-0.0286*** 

-0.0286*** 

-0.0846*** 

-0.0746 

-0.0003 

-0.0005 

o 

1> 

Health  employees  per  thousand 

0.1221*** 

0.1403*** 

0.0451*** 

0.0524*** 

0.1745*** 

0.2152*** 

0.0054*** 

0.0064*** 

Z 
> 

Physicians  per  thousand 

0.0442 

-0.1644 

-0.1109 

-0.2461** 

-0.3799 

-1.2537*** 

0.0025 

-0.0087 

> 

Mean  July  temperature 

0.0831 

0.1344 

0.0260 

0.0174 

0.1263 

0.0078 

0.0040 

0.0157*** 

Mean  January  temperature 

0.2564***      ' 
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elderly  women.  The  implication  is  that  these  are  census  divisions  facing  the  chal- 
lenge of  high  need,  especially  among  their  very  old  female  populations,  with 
fewer  resources  for  health  and  social  services. 

Although  the  emphasis  in  this  chapter  is  on  population  aging,  which  measures 
the  relative  concentration  of  the  elderly  population,  it  is  important  to  remember 
that  the  absolute  distribution  of  the  elderly  is  central  to  many  service  decisions.  A 
simple  measure  is  the  share  of  elderly  population  within  each  census  division  as 
a  percentage  of  the  total  elderly  population  in  Canada,  which  can  be  expressed  as 
follows  (Rogers  1989): 

*65+,,  =  -^-*ioo 

*65+,tot 

where 

•^65+ t      =  tne  share  of  the  elderly  population  in  the  i,h  census  division 
P65+ ,     =  the  population  aged  65  and  over  in  the  «lh  census  division 
P65+  tot  =  the  total  population  aged  65  and  over  in  Canada 

Using  the  share  measure,  it  is  clear  that  the  distribution  of  Canada's  elderly 
population  reflected  the  distribution  of  the  total  population;  the  largest  popula- 
tions were  located  in  Ontario's  census  divisions,  and  most  of  the  census  divisions 
with  shares  over  2.0%  in  1991  were  metropolitan  census  divisions  (see  Figure 
3.6).  This  contrasts  sharply  with  Figure  3-1,  which  shows  that  many  small-town 
and  rural  census  divisions  had  relatively  large  proportions  of  elderly.  Although  the 
elderly  proportion  of  the  population  varied  substantially  from  place  to  place,  the 
underlying  population  of  Canada  was  so  highly  concentrated  in  big  cities  (Sim- 
mons 1991)  that  the  absolute  distribution  of  the  elderly  mirrored  to  a  large  degree 
the  distribution  of  the  total  population. 

It  is  important  to  remember  the  differences  between  the  absolute  and  relative 
sizes  of  the  elderly  population  when  assessing  the  impact  of  aging  on  both  the 
public  and  private  sectors.  When  issues  of  equity  come  to  the  fore,  the  higher  rel- 
ative concentrations  of  elderly  in  rural  and  economically  disadvantaged  areas  are 
significant;  if  the  question  is  one  of  allocation  of  resources  in  response  to  the  mag- 
nitude of  demand  for  services,  the  concentrations  of  elderly  in  urban  areas  take 
precedence. 

3.2.1    The  elderly  population  of  Canada's  largest  metropolitan  areas 

Much  of  Canada's  elderly  population  lives  in  its  largest  cities,  but  within  these  cit- 
ies the  distribution  of  the  elderly  population  is  far  from  uniform.  In  this  section  we 
focus  on  the  three  largest  census  metropolitan  areas  in  1991:  Toronto,  Montreal 
and  Vancouver.  The  elderly  population  represented  10.3%  of  Toronto's  popula- 
tion, 11.4%  of  Montreal's  and  12.8%  of  Vancouver's.  Toronto  was  therefore 
slightly  younger  and  Vancouver  slightly  older  than  the  national  average  of  1 1 .7%. 
The  three  cities  together  made  up  30.0%  of  the  Canadian  elderly  population. 
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Figure  3.4:     Sex  Ratio1  of  the  Population  Aged  80  and  Over,  by  Census 
Division,  Canada,  1991 
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Figure  3.5:     Old  Component  of  the  Dependency  Ratio,1  by  Census  Division, 
Canada,  1991 
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Figure  3.6:     Share  of  the  Population  Aged  65  and  Over,1  by  Census 
Division,  Canada,  1991 
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In  all  three  cities,  the  spatial  distribution  of  the  elderly  population  resembles  a 
bull's-eye  with  two  rings  surrounding  it.  The  bull's-eye  contains  the  census  tracts 
of  the  central  business  district  and  immediately  adjacent  neighbourhoods,  where 
there  were  relatively  few  people  65  and  over.  This  region  is  surrounded  by  a  ring 
of  census  tracts  taking  in  the  older  suburbs,  where  the  elderly  proportion  of  the 
population  was — and  is — growing  rapidly.  These  are  the  census  tracts  of  Etobi- 
coke,  North  York  and  East  York  in  Metropolitan  Toronto  (see  Figure  3.7).  In  Mon- 
treal, they  are  the  census  tracts  found  mainly  south  and  west  of  the  central 
business  district,  but  still  on  the  island  of  Montreal  (see  Figure  3-8).  In  Vancouver, 
they  are  the  census  tracts  in  North  Vancouver  and  West  Vancouver  along  Burrard 
Inlet  (see  Figure  3-9).  The  newer  suburbs  of  the  three  census  metropolitan  areas 
make  up  the  outer  ring,  where  the  elderly  population  65  and  over  is  relatively 
small. 

In  all  three  census  metropolitan  areas,  the  sex  ratios  favoured  elderly  women 
over  elderly  men  almost  uniformly,  except  in  some  of  the  tracts  in  the  outer  sub- 
urbs, where  the  incidence  of  women  living  alone  was  small.  (The  large  houses  of 
the  outer  suburbs  are  often  not  suitable  for  individuals  living  alone;  this  encour- 
ages the  elderly  living  alone  to  leave  if  they  can  afford  to  do  so.)  Overall,  suburban 
populations  tended  to  be  much  younger,  the  elderly  population  there  was  likely 
to  be  under  80,  and  most  suburban  elderly  live  with  a  spouse  or  partner  (see 
Figures  310  to  312). 

The  most  notable  aspect  of  aging  in  the  three  metropolitan  areas  was  the  rapid 
increase  in  aging  of  the  inner  suburbs.  These  areas  now  have  some  of  the  highest 
elderly  growth  rates  in  the  country  and,  given  the  large  absolute  numbers  of  eld- 
erly involved,  will  be  the  source  of  huge  new  demand  for  specialized  goods  and 
services  in  the  coming  years.  However,  suburbs'  lower  population  densities  pose 
a  problem  for  those  delivering  services  to  the  burgeoning  elderly  population. 

3.3    CHANGES  IN  GEOGRAPHIC  DISTRIBUTION  OF  THE  ELDERLY 
POPULATION 

Our  concern  here  is  not  only  with  the  current  distribution  of  the  elderly  popula- 
tion but  also  with  the  way  in  which  it  is  changing.  Change  itself  can  be  measured 
in  many  ways,  reflecting  both  absolute  and  relative  growth. 

Canada's  elderly  population  grew  at  an  annualized  rate  of  3.2%  a  year  between 
1986  and  1991-7  The  growth  rates  for  individual  census  divisions,  however, 
ranged  from  a  small  number  of  negative  rates  to  a  high  of  9-5%  a  year.  High  growth 
rates  for  the  elderly  were  clearly  an  urban  phenomenon,  although  they  tended  to 
be  lower  in  metropolitan  areas  than  in  smaller  cities  and  towns  (see  Figure  313 
and  Table  3-3)-  In  particular,  the  areas  adjacent  to  metropolitan  regions,  especially 
Toronto,  saw  very  high  growth  rates  during  this  period.  Particularly  prone  to 
higher  rates  were  those  communities  with  low  proportions  of  elderly  in  1986. 
Suburban  Toronto  is  particularly  ripe  for  growth;  many  who  moved  into  new  sub- 
urbs in  the  1950s  are  now  reaching  retirement  age.  Unlike  the  measures  of  popu- 
lation aging,  the  growth  rates  themselves  have  a  strong  positive  association  with 
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Figure  3.7:     Percentage  of  the  Population  Aged  65  and  Over,  by  Census  Tract,  Toronto  Census  Metropolitan  Area,  1991 
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Figure  3.8:     Percentage  of  the  Population  Aged  65  and  Over,  by  Census  Tract,  Montreal  Census  Metropolitan  Area,  1991 


Source:  Census  of  Canada,  1 991 
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Figure  3.9:     Percentage  of  the  Population  Aged  65  and  Over,  by  Census  Tract,  Vancouver  Census  Metropolitan  Area,  1991 
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Figure  3.10:  Sex  Ratio1  of  the  Population  Aged  65  and  Over,  by  Census  Tract,  Toronto  Census  Metropolitan  Area,  1991 
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Figure  3.11:  Sex  Ratio1  of  the  Population  Aged  65  and  Over,  by  Census  Tract,  Montreal  Census  Metropolitan  Area,  1991 
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Figure  3.12:  Sex  Ratio1  of  the  Population  Aged  65  and  Over,  by  Census  Tract,  Vancouver  Census  Metropolitan  Area,  1991 
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Figure  3.1 3:  Annual  Rate  of  Growth1  of  the  Population  Aged  65  and  Over, 
by  Census  Division,  Canada,  1986  to  1991 
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Table  3.3:  Models  of  Growth  in  Elderly  Population  for  Census  Divisions,  1986  to  1991 

Dependent  variables 
Independent  variables 
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/(-square 
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*     p<0.05 

Source:  Census  of  Canada,  1986, 1991. 
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communities  with  higher  average  incomes  and  growing  local  economies.  From  a 
regional  perspective,  rates  of  growth  were  higher  in  Quebec  than  elsewhere;  the 
areas  that  started  out  with  relatively  smaller  elderly  populations  experienced  the 
higher  growth  rates. 

Most  of  the  negative  growth  rates  occurred  in  small  northern  communities, 
where  out-migration  of  older  people  was  the  main  contributing  factor  (see  Sec- 
tion 3-4).  In  general,  the  Prairie  and  Atlantic  provinces  had  consistently  low 
growth  rates,  while  British  Columbia  and  Quebec  saw  significant  growth  in  non- 
metropolitan  areas.  As  we  will  see  later,  the  differences  in  rates  of  growth  are 
attributable  to  different  mixes  of  aging  in  place  and  migration  in  different  parts  of 
the  country. 

In  Canada  as  a  whole,  the  proportion  65  and  over  (C65+)  grew  by  95%  between 
1986  and  1991,  from  10.7%  to  11.7%.  The  proportion  80  and  over  (C80+)  grew 
14.5%,  from  2.1  to  2.4%.8  High  values  of  C65+  are  concentrated  in  Newfoundland, 
Quebec,  Northern  Ontario,  Saskatchewan,  Alberta  and  the  British  Columbia  Inte- 
rior (see  Figure  3-14).  C65+is  a  complex  measure,  in  that  it  is  positively  associated 
with  larger  centres  but  has  a  strong  negative  association  with  high-growth  areas 
(see  Table  3-3).  High-growth  areas,  particularly  the  Vancouver  and  Victoria 
regions  and  those  in  Ontario,  attracted  more  than  enough  younger  migrants  to  off- 
set elderly  growth. 

Similar  procedures  can  be  used  to  calculate  values  for  C80+,  the  growth  in  the 
proportion  80  and  over.  Although  there  is  some  correlation  (.42)  between  the  dis- 
tributions of  C65+  and  C80+,  there  are  also  notable  differences  (see  Figure  3.15  and 
Table  3-3).  The  distribution  of  C80+  tends  to  be  less  a  function  of  economic  circum- 
stances— although  values  do  tend  to  be  higher  for  low-income,  high-unemploy- 
ment areas.  Instead,  the  distribution  is  strongly  driven  by  the  previous  aging  of  the 
population.  Those  areas  that  had  a  high  proportion  of  the  elderly  80  and  over  in 
1986  tended  to  have  faster-growing  older  populations  than  did  other  areas.  For 
example,  the  Prairies  had  a  much  higher  80-and-over  growth  rate  than  did  the 
other  regions. 

The  above  discussion  shows  some  of  the  complexity  of  the  geography  of 
Canada's  aging  population.  There  were  indications  of  the  early  stages  of  the  "grey- 
ing" of  Canada's  inner  suburbs,  and  more  evidence  of  the  importance  of  the 
British  Columbia  Interior  as  a  destination  for  Canada's  elderly.  In  contrast,  in 
regions  like  Atlantic  Canada  the  growth  of  the  elderly  population  was  apparently 
in  step  with  the  growth  of  the  non-elderly  population.  To  understand  these  com- 
plex patterns,  we  must  understand  the  roles  that  aging  in  place  and  elderly  migra- 
tion play  in  relation  to  the  growth  and  migration  of  the  non-aging  population. 

3.4    AGING  IN  PLACE,  NET  MIGRATION  AND  POPULATION  AGING 

The  previous  sections  provide  clues  to  the  complexity  of  the  process  of  popula- 
tion aging.  In  any  given  area  or  community,  population  aging  or  the  increase  in 
the  proportion  of  the  population  65  and  over  arises  from  two  components:  aging 
in  place  and  net  migration. 
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Figure  3.14:   Change  in  the  Proportion  of  the  Population  Aged  65  and  Over  (C65+),1 
by  Census  Division,  Canada,  1986  to  1991 


/  Scale  \ 

0  400  800km 

V         k-=W      I-      I—      I         ) 


Windsor/Quebec 
corridor 


Windsor 


Quebec 
City 


H^j  Less  than  1 .00 

N 

jlfi  1.000  to  1.049 

§|§  1.050  to  1.129 

g|  1.130  to  1.199 

HH  1 .200  and  over 

&8S88 

) 

1  Change  (C65+)  =  Proportion  of 
Census  division  population  65+91  / 
Proportion  of  Census  division 
population  65+86 


Source:  Census  of  Canada,  1986  and  1991 


The  Regional  Dimensions  of  Aging 

flsaM***** 


Figure  3.1 5:  Change  in  the  Proportion  of  the  Population  Aged  80  and  Over  (C80+),1 
by  Census  Division,  Canada,  1986  to  1991 
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Aging  in  place  is  the  net  effect  of  births  and  deaths  on  the  age  structure  of  a 
local  population;  more  precisely,  it  is  the  net  effect  of  aging  on  the  populations 
under  65  and  65  and  over,  considered  separately.9  If  a<65  and  a65+  are  the  rates  at 
which  the  two  components  of  the  population  are  growing  as  a  function  of  births 
and  deaths,  then,  if  «65+  is  greater  than  a<65,  aging  in  place  will  increase  population 
aging. 

Net  migration  is  the  net  effect  of  migration  into  and  out  of  the  area  for  those 
under  65  and  65  and  over.  If  w<65  and  n65+  are  the  net  migration  rates  for  the  two 
segments  of  the  population  then,  if  n65+  is  greater  than  w<65,  net  migration  will 
increase  population  aging. 

The  degree  to  which  local  populations  age — if  they  age  at  all — therefore 
depends  on  the  interaction  between  these  two  elements  and  their  constituent 
rates.  The  rates  themselves  are  outcomes  of  births,  deaths  and  in-  and  out-migra- 
tion. In  exploring  the  nature  of  these  changes,  we  consider  the  geographical  dis- 
tribution of  the  four  constituent  rates  (a<65,  a65+,  n<65,  and  n65+)  and  the  relative 
contributions  of  aging  in  place  (a)  and  net  migration  (77)  to  population  aging 
where:7 

C65+=l  +  a+77 

Each  of  the  parameters  cited  above  («<65,  a65+,  «<65,  and  n65+)  can  be  estimated 
directiy  from  census  data  for  census  divisions  in  1986  and  1991  (see  Appendix  3.2). 

The  rates  of  increase  in  the  populations  under  65  and  65  and  over  due  to  aging 
in  place  («<65,  <z65+)  had  similar  general  distributions  (see  Figures  3-16  and  3. 17). 
Although  the  rates  were  consistently  higher  for  the  65-and-over  population,  the 
rates  tended  to  be  relatively  higher  for  both  distributions  in  the  northern  parts  of 
Quebec,  the  northern  Prairies  and  northern  British  Columbia.  As  well,  Newfound- 
land posted  moderately  high  values.  The  two  rates  contrasted  strongly  in  southern 
British  Columbia,  where  the  population  under  65  grew  at  a  rate  far  below  average, 
as  well  as  in  Central  Ontario  and  the  census  divisions  around  Montreal. 

In  all  of  Nova  Scotia  outside  Halifax,  the  elderly  population  grew  much  faster 
due  to  aging  in  place  relative  to  the  younger  population.  Below-average  values  for 
fl<65  were  found  in  areas  where  women  of  child-bearing  age  were  a  smaller  frac- 
tion of  the  local  population  (see  Table  3-4).  Values  were  also  lower  in  metropoli- 
tan areas,  where  fertility  rates  tended  to  be  lower  than  in  rural  areas.  As  well,  a<65 
tended  to  be  higher  in  areas  with  higher  unemployment.  Higher  valves  of  a65+,  on 
the  other  hand,  were  strongly  associated  with  urban  areas,  and  with  areas  that  had 
higher  average  incomes  and  rates  of  income  growth.  This  is  because  the  driving 
force  behind  the  growth  of  the  elderly  from  aging  in  place  is  the  shape  of  the  age 
structure  at  the  beginning  of  the  period.  Areas  with  high  ratios  of  people  60  to  64 
to  people  65  to  69  and  low  proportions  of  elderly  80  and  over — many  metropoli- 
tan regions  fit  this  description — are  often  associated  with  high  values  of  a65+. 

Turning  to  the  net  migration  rates  n<65  and  «65+,  the  two  spatial  distributions 
also  had  some  commonalities  (see  Figures  3. 18  and  3- 19).  The  net  migration  pat- 
tern for  those  under  65  was  predominantly  one  of  out-migration  from  most  census 
divisions;  virtually  all  of  the  Prairies,  northern  Quebec  and  the  Atlantic  provinces 
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Figure  3.16:   Rates  of  Increase  in  the  Population  Aged  Less  Than  65  due  to  Aging  in 
Place,  by  Census  Division,  Canada,  1986  to  1991 
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Source:  Census  of  Canada,  1 986  and  1 991 
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Figure  3.17:  Rates  of  Increase  in  the  Population  Aged  65  and  Over  due  to  Aging  in 
Place,  by  Census  Division,  Canada,  1986  to  1991 
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Figure  3.18:   Net  Migration  Rates  for  the  Population  Aged  Less  Than  65,  by  Census 
Division,  Canada,  1986  to  1991 
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Figure  3.19:  Net  Migration  Rates  for  the  Population  Aged  65  and  Over,  by  Census 
Division,  Canada,  1986  to  1991 
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Table  3.4:  Models  of  Migration  and  Aging  in  Place  for  Census  Divisions 


Dependent 

VARIABLES 

Net  migration  under  65 

Net  migration  65  and  over 

Aging-in 

-place  under  65 

Aging  in  place 

65  and  over 

Independent  variables 

V(<65) 

NI65+) 

4(<65) 

4(65+) 

Model  1 

Model  2 

Model  3 

Model  4 

Model  5 

Model  6 

Model  7 

Model  8 

Intercept 

-40.354*** 

-38.293** 

-30.577**' 

-22.109 

-2.699 

20.500*** 

-8.383 

-3.922 

%  urban 

-0.020 

-0.044* 

0.016 

0.035 

0.005 

-0.001 

0.105*** 

0.032* 

Metropolitan  area 

-1 .978 

-2.126 

-4.302* 

-4.007** 

-0.453 

-0.150 

-0.024 

-0.222 

%  immigrants  1986-1991 

-0.967* 

-0.463 

0.066 

0.314 

0.001 

0.115 

-0.429 

-0.042 

%  unemployed 

-0.583*** 

-0.648*** 

-0.045 

0.196 

0.220*** 

-0.019 

0.523*** 

-0.151 

%  change  in  income  1986-1991 

0.672*** 

0.674*** 

0.303*** 

0.327*** 

0.004 

0.007 

0.161* 

0.019 

<7> 

%  change  in  unemployment  1 986-1 991 

0.073** 

0.077** 

0.042 

0.040 

-0.010 

-0.018*** 

-0.063* 

-0.064*** 

JO 

o 

Average  income 

0.437** 

0.530** 

-0.296* 

0.070 

0.223*** 

-0.092* 

1.025*** 

0.088 

S 

%  with  degree 

1.280*** 

0.975** 

0.906* 

0.691  * 

-0.080 

-0.109 

-0.817* 

-0.469* 

CI 

Health  employees  per  thousand 

-0.095 

0.039 

0.216* 

0.165* 

-0.075** 

-0.025 

-0.397*** 

-0.038 

&  P 

Physicians  per  thousand 

-0.862 

-2.068* 

-1.308 

-1.430 

-0.037 

0.292 

1.653 

1.052 

00      ^ 

Mean  July  temperature 

0.612* 

0.645* 

0.293 

0.387 

0.017 

0.054 

0.457* 

0.037 

o 

Mean  January  temperature 

0.067 

0.080 

0.311** 

0.165 

0.018 

0.103*** 

0.026 

0.479*** 

> 

Number  of  hours  of  sunshine 

0.002 

0.003 

0.010** 

0.007* 

-0.002* 

-0.001 

-0.010** 

0.003 

> 

> 

Atlantic 

-8.114*** 

-7.409*** 

-0.522 

-1.343 

1.500** 

1.060** 

-3.034* 

3.054* 

Quebec 

-3.994* 

-4.148* 

1.336 

2.184 

1.230** 

0.509 

4.446** 

3.930*** 

Ontario 

-8.145*** 

-7.149*** 

-0.312 

-0.729 

1.587** 

2.280*** 

0.130 

3.992** 

Prairies 

-10.318*** 

-9.064*** 

-2.216 

-1.818 

4.760*** 

4.326*** 

5.657** 

6.624*** 

%  women  aged  20-35 

1.520* 

0.074 

-0.256** 

-0.697* 

Ratio  60-64/65-69 

-7.811* 

-14.518** 

-4.561*** 

36.732*** 

%  65  and  over  1986 

0.466 

0.225 

-0.829*** 

-0.425* 

Proportion  of  elderly  80  and  over 

-1.037*** 

-0.189 

0.143*** 

-1.016*** 

Degrees  of  freedom 

272 

268 

272 

268 

272 

268 

272 

268 

ff-square 

0.575 

0.625 

0.330 

0.368 

0.448 

0.704 

0.523 

0.801 

*"p<  0.001 

**    p<0.01 

*     p<0.05 

Source:  Census  of  Canada,  1 986, 1 991 . 

outside  the  metropolitan  areas  saw  net  losses  of  those  under  65.  The  metropolitan 
fringes  and  southern  British  Columbia  saw  net  gains  during  this  period  and,  in 
general,  n<65  was  strongly  associated  with  higher  incomes  and  positive  economic 
growth. 

Net  migration  for  the  elderly,  n65+,  also  tended  to  be  negative  for  much  of  the 
Prairies  and  northern  Quebec,  although  often  the  net  losses  were  lower  than  for 
the  younger  population.  Gains  were  seen  in  central  Ontario,  the  fringes  of  Mon- 
treal and  in  southern  British  Columbia.  While  showing  a  general  preference  for 
growing  areas,  these  migrants  tended  to  avoid  metropolitan  areas,  and  tended 
more  strongly  to  migrate  according  to  climatic  variables,  indicating  the  attraction 
of  moderate  winters  (see  Table  3.4). 

When  we  combine  these  various  rates,  we  start  to  see  a  clearer  picture  of  the 
components  of  aging.  We  first  calculate  the  relative  contributions  of  aging  in 
place  (a)  and  net  migration  (77)  to  the  increase  in  population  aging  between  1986 
and  1991 .  For  the  country  as  a  whole  the  value  of  a  was  0. 106  (or  a  10.6%  increase 
in  the  proportion  65  and  over),  and  77  was  -0.013  (a  1.3%  decrease),  which  indi- 
cates both  the  magnitude  of  aging  in  place  and  the  small  negative  effect  on  aging 
produced  by  net  migration.  The  values  for  individual  census  divisions  were  fairly 
varied,  although  in  most  cases  the  aging-in-place  component  dominated  net 
migration.  The  aging-in-place  component  was  a  strongly  urban  phenomenon,  and 
was  higher  in  places  with  higher-than-average  incomes.  The  climatic  variables 
took  on  major  significance  only  when  the  regional  dummy  variables  were 
removed,  as  the  latter  values  were  consistently  higher  in  Quebec  and  lower  in  the 
Atlantic  provinces  (Table  3-5). 

The  net  migration  effects  (77)  were  quite  different.  Although  both  n<65  and  n65+ 
had  positive  associations  with  growing  areas  and  higher-income  areas,  the  net  dif- 
ference between  these  rates  produced  the  opposite  relation — strong  associations 
between  higher  values  of  77  and  low-growth,  lower-income  areas  (see  Table  3.5). 
This  is  because  the  net  in-migration  of  younger  individuals  to  high-growth  areas 
consistently  dominated  the  in-flow  of  older  people,  and  thus  lowered  rates  of  pop- 
ulation aging.  At  the  same  time  the  net  effect  of  migration  on  aging  was  consis- 
tently higher  in  the  four  other  regions  relative  to  British  Columbia  and  the 
territories,  indicating  the  importance  to  the  latter  region  of  the  migration  of 
younger  working-age  people. 

3.5    A  CLASSIFICATION  OF  AGING  SCENARIOS 

The  roles  of  a  and  77  interact  in  different  ways  across  the  country  to  produce  aging 
effects,  as  do  the  components  of  77.  We  can  use  the  joint  distribution  of  these  val- 
ues to  produce  a  classification  of  aging  scenarios.10  In  this  classification  we  distin- 
guish according  to  the  effect  on  population  aging  between  areas  where  aging  in 
place  is  dominant  but  migration  is  still  influential  and  areas  where  migration  is 
dominant.  Based  on  the  values  of  a  and  77  and  the  values  of  «<65  and  n65+,  the  fol- 
lowing nine  scenarios  were  identified.  In  Scenarios  3  to  6,  aging  in  place  is  the 
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Table  3.5:  Models  of  Net  Effects  of  Aging  in  Place  and  Migration 
on  Population  Aging 


Dependent  variables 

Net  effects  of  aging  in  place 

Net  effects  of 

migration 

Independent  variables 

(« 

) 

(T|) 

Model  1 

Model  2 

Model  3 

Model  4 

Intercept 

-6.131 

-22.590** 

10.872 

14.166 

%  urban 

0.091*** 

0.031* 

0.023 

0.061** 

Metropolitan  area 

0.264 

-0.190 

-1.764 

-1.419 

%  immigrants  1986-1991 

-0.371 

-0.145 

0.933* 

0.669* 

%  unemployed 

0.281  * 

-0.127 

0.558*** 

0.828*** 

%  change  income  1986-1991 

0.139* 

0.011 

-0.363*** 

-0.343*** 

%  change  in  unemployment  1986-1991 

-0.049* 

-0.043** 

-0.027 

-0.032 

Average  income 

0.752*** 

0.169* 

-0.648*** 

-0.408** 

%  with  degree 

-0.656* 

-0.309* 

-0.450 

-0.354 

Health  employees  per  thousand 

-0.284*** 

-0.007 

0.286*** 

0.120* 

Physicians  per  thousand 

1.416 

0.615 

-0.262 

0.693 

Mean  July  temperature 

0.389* 

-0.019 

-0.376* 

-0.326 

Mean  January  temperature 

-0.009 

0.328*** 

0.228** 

0.089 

Number  of  hours  of  sunshine 

-0.008** 

0.003* 

0.007** 

0.004 

Atlantic 

-3.753* 

2.040* 

6.684*** 

5.340*** 

Quebec 

3.032* 

3.127*** 

4.926*** 

5.771*** 

Ontario 

-1.417 

1.423 

7.633*** 

6.322*** 

Prairies 

0.792 

1.984* 

7.636*** 

6.852*** 

%  women  aged  20-35 

-0.398 

-1.248** 

Ratio  60-64/ 65-69 

37.273*** 

-4.822 

%  65  and  over  1986 

0.316* 

-0.177 

Proportion  of  elderly  80  and  over 

-1.002*** 

0.774*** 

Degrees  of  freedom 

272 

268 

272 

268 

ff-square 

0.517 

0.824 

0.540 

0.605 

***  p<  0.001 

**    p<0.01 

*      p<0.05 

Source:  Census  of  Canada,  1 986, 1 991 . 


dominant  phenomenon,  and  in  Scenarios  7  to  9  migration  is  the  dominant  phe- 
nomenon. 

1 .  Stable:  The  total  effect  of  aging  in  place  and  migration  produces  changes  of 
less  than  3.5%  in  the  proportion  of  the  population  who  were  65  and  over 
between  1986  and  1991,  and  neither  individual  effect  was  larger  than  3-5%. 
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2.  Deconcentration:  The  combined  effects  of  aging  in  place  and  migration  pro- 
duced a  decline  in  population  aging  (a  +  77<0). 

3.  Aging  in  place — migration  stable  or  reduces  aging:  The  net  effects  of  migra- 
tion were  either  insignificant  or  they  acted  to  reduce  the  rate  of  population 
aging  (a>3.5;  ??<=0). 

4.  Aging  in  place — migration  produces  congregation:11  Congregation  is 
defined  (McCarthy  1983)  as  the  situation  when  there  was  net  in-migration 
among  both  the  elderly  and  non-elderly,  but  the  in-migration  rate  for  the  eld- 
erly was  higher  (.a>r\;  r\>0;  n<65  n65+>  0,12  «<65<  ra65+). 

5.  Aging  in  place — migration  produces  recomposition:  Recomposition  is 
defined  as  the  situation  when  the  elderly  were  net  in-migrants  and  the  non- 
elderly  were  net  out-migrants  (a>rj;  n>0;  n<65  <0,  n65+>  0),  n<65<  «65+). 

6.  Aging  in  place — migration  produces  accumulation:  Accumulation  is 
defined  as  the  situation  when  both  elderly  and  non-elderly  experienced  net 
out-migration  but  the  out-migration  rates  were  higher  for  the  non-elderly 
(a>77;  77>0;  «<65.<0,  n65+<  0),  «<65<  n65+). 

7.  Migration  produces  congregation:  Migration  was  more  important  than  aging 
in  place,  and  the  elderly  were  gaining  at  a  faster  rate  than  were  the  non- 
elderly  (a>r\;  T]>0;  «<65  n65+>  0,  «<65<  rc65+). 

8.  Migration  produces  recomposition:  (corf,  n>0;  «<65  <0,  n65+>  0),  n<65<  «65+). 

9.  Migration  produces  accumulation:  (.a>r\;  ?7>0;  n<65  <0,  n65+<  0),  «<65<  «65+)- 

The  aging  scenarios  are  dominated  by  aging-in-place  processes  (see  Table  3-6). 
Significant  aging  in  place  was  seen  in  42.8%  of  census  divisions  in  which  this 
aging  was  mitigated  by  migration,  while  28.2%  saw  both  aging  in  place  and 
increased  aging  due  to  migration:  8.9%  of  census  divisions  were  either  stable  or 
experienced  a  decline  in  aging,  and  20.1%  of  areas  were  subject  to  migration-dom- 
inated aging.  Among  the  migration  scenarios,  recomposition  was  the  most  fre- 
quent; accumulation  was  much  less  important  than  in  earlier  intercensal  periods 
(Bekkering  1990).  Congregation  was  the  least  important,  and  more  often 
occurred  in  areas  where  aging  in  place  was  dominant. 

The  scenarios  were  far  from  uniformly  distributed  geographically  (see  Figures 
320  and  3-21;  Table  36  provides  both  the  percentage  distributions  by  region  and 
an  index  of  concentration).13  The  migration-dominated  aging  areas  were  much 
more  likely  to  be  found  in  the  Atlantic  provinces  and  the  Prairies  than  elsewhere. 
Congregation  was  the  exception,  but  this  was  associated  with  net  in-migration  of 
the  non-elderly,  and  it  occurred  only  in  parts  of  British  Columbia  and  Ontario  and 
the  environs  of  Montreal.  Stable  areas,  with  little  change  caused  either  by  aging  in 
place  or  migration,  were  found  primarily  in  the  Atlantic  region,  while  declining 
aging  and  migration-moderated  aging  were  most  likely  to  be  found  in  British 
Columbia  and  Ontario. 
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Figure  3.20:  Aging  in  Place-Dominant  Areas,  by  Census  Division,  Canada, 
1986  to  1991 
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Figure  3.21:   Migration-Dominant  Areas,  by  Census  Division,  Canada, 
1986  to  1991 
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Table  3.6:  Distribution  of  Aging  Scenarios,  by  Region  and  Province,  1991 


AGING  SCENARIOS 

Decline 

Migration 

Aging  in  place  dominates 

Migration  dominate 

Stable 

in  aging 

reducing  aging 

Congregat 

on   Recomposition   Accumulation 

Congregation 

Recomposition 

Accumulation 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Regions 

Atlantic 

15.2' 

0.0 

15.2 

2.2 

13.0 

19.6 

0.0 

26.1 

8.7 

Quebec 

0.0 

1.0 

46.5 

11.1 

18.2 

13.1 

0.0 

7.1 

3.0 

Ontario 

4.1 

8.2 

69.4 

10.2 

6.1 

0.0 

2.0 

0.0 

0.0 

Prairies 

1.7 

6.7 

25.0 

5.0 

5.0 

8.3 

1.7 

30.0 

16.7 

O 

z 

British  Columbia  and  territories 

0.0 

19.4 

61.1 

8.3 

5.6 

0.0 

5.6 

0.0 

0.0 

Total 

3.4 

5.5 

42.8 

7.9 

11.0 

9.3 

1.4 

12.8 

5.9 

Index  of  concentration  for  scenarios1 

c\ 

Atlantic 

4.4 

0.0 

0.4 

0.3 

1.2 

2.1 

0.0 

2.0 

1.5 

O 

i — 

Quebec 

0.0 

0.2 

1.1 

1.4 

1.6 

1.4 

0.0 

0.6 

0.5 

o 

Ontario 

1.2 

1.5 

1.6 

1.3 

0.6 

0.0 

1.5 

0.0 

0.0 

2* 

Prairies 

0.5 

1.2 

0.6 

0.6 

0.5 

0.9 

1.2 

2.4 

2.8 

> 

z 
> 

British  Columbia  and  territories 

0.0 

3.5 

1.4 

1.1 

0.5 

0.0 

4.0 

0.0 

0.0 

Numbers  of  census  divisions  by  province  and  territory 

> 

Newfoundland 

0 

0 

2 

0 

2 

3 

0 

2 

1 

Prince  Edward  Island 

1 

0 

0 

0 

0 

0 

0 

1 

1 

Nova  Scotia 

6 

0 

1 

0 

1 

1 

0 

7 

2 

New  Brunswick 

0 

0 

4 

1 

3 

5 

0 

2 

0 

Quebec 

0 

1 

46 

11 

18 

13 

0 

7 

3 

Ontario 

2 

4 

34 

5 

3 

0 

1 

0 

0 

Manitoba 

0 

4 

7 

0 

0 

1 

1 

7 

3 

Saskatchewan 

0 

0 

2 

0 

0 

2 

0 

8 

6 

Alberta 

1 

0 

6 

3 

3 

2 

0 

3 

1 

British  Columbia 

0 

4 

20 

3 

2 

0 

1 

0 

0 

Yukon  and  Northwest  Territories 

0 

3 

2 

0 

0 

0 

1 

0 

0 

Total 


10 


16 


124 


23 


32 


27 


1 .  Percentage  of  census  divisions  in  Atlantic  provinces  with  "stable"  aging  scenarios. 

2.  Percentage  of  scenario  in  region/percentage  of  scenario  in  nation. 
Source:  Census  of  Canada,  1 991 . 
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The  "average"  or  "typical"  profiles  of  areas  associated  with  the  different  scenar- 
ios provide  more  insights  into  the  structure  of  population  aging  (see  Table  3-7). 
Demographically,  the  stable  areas  and  the  census  divisions  dominated  by  recom- 
position  and  accumulation  were  the  oldest  when  measured  both  by  the  propor- 
tion of  the  population  65  and  over  and  by  the  relative  importance  of  the  very  old. 
The  younger  populations  were  to  be  found  in  those  census  divisions  where  aging 
was  declining  or  migration  was  moderating  the  aging  process.  Both  those  charac- 
teristics were  also  associated  with  higher  average  incomes  and  high  annual 
growth  rates.  Census  divisions  associated  with  congregation  were  clearly  differen- 
tiated from  those  associated  with  recomposition  and  accumulation  because  of 
these  economic  variables;  they  were  also  much  more  likely  to  be  urban.  The  aver- 
age growth  rates  were  strongly  positive  in  areas  with  congregation,  and  they  were 
negative  in  areas  classified  in  the  four  recomposition  and  accumulation  categories. 

The  areas  of  declining  aging  were  sharply  differentiated  from  those  with  migra- 
tion-moderated aging.  The  former  were  for  the  most  part  non-urban  areas;  many 
were  northern.  The  latter  were  for  the  most  part  growing  areas  in  Ontario,  Que- 
bec and  British  Columbia. 

When  health  service  variables  are  examined,  their  most  important  relationship 
is  with  population  growth  rates — the  higher  the  growth  rate,  the  lower  the  ratios 
of  health  service  employees  and  beds  per  thousand  population.  This  reinforces 
the  view  that  smaller  settlements  continue  to  benefit  from  earlier  investments  on 
behalf  of  a  relatively  larger  population  base  in  smaller  urban  and  rural  communi- 
ties. After  controlling  for  the  detailed  age  distributions  of  the  population  65  and 
over,  there  were  no  great  differences  in  the  rates  of  disability  among  the  elderly, 
apart  from  the  higher  rates  in  the  few  stable  areas. 


3.6    CONCLUSION 

Aging  in  place  is  now  the  dominant  process  at  virtually  every  geographical  scale 
in  Canada,  although  it  interacts  with  migration  in  different  ways  in  various  parts 
of  the  country  (Morrison  1992).  The  greatest  rates  of  aging,  as  might  be  expected, 
were  found  in  areas  where  aging  in  place  was  augmented  by  migration.  However, 
even  in  areas  where  aging  in  place  was  moderated  by  migration,  the  average 
increase  in  the  proportion  65  and  over  was  10%  between  1986  and  1991. 

Since  the  structure  of  the  migration  effects  is  strongly  associated  with  the  eco- 
nomic performance  of  local  communities,  any  significant  shifts  in  the  economic 
attractiveness  of  communities  are  likely  to  produce  marked  changes  in  the  rate  of 
local  aging.  This  was  particularly  the  case  in  Ontario,  where  70%  of  census  divi- 
sions fell  into  Class  3,  in  which  migration  reduces  the  effect  of  aging  in  place;  if 
major  shifts  in  flows  of  immigrants  and  younger  migrants  were  to  favour  the  West, 
the  rate  of  aging  in  Ontario  could  increase  substantially. 

Thirty-nine  percent  of  census  divisions  in  Canada  were  directly  affected  by 
recomposition  and  accumulation,  and  experienced  the  highest  rates  of  aging. 
These  communities  were  less  urban,  poorer,  already  older  and  experiencing 
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Table  3.7:  Profiles  of  Aging  Scenarios 


AGING  SCENARIOS 


30 
O 

I 

CI 

.£»     O 
*»*    — 


> 

z 
.> 

> 


Variables 


Aging  in  place  dominates 


Migration  dominates 


Stable 

(1) 


Decline 
in  aging 

(2) 


Migration 
reducing  aging  Congregation   Recomposition  Accumulation    Congregation   Recomposition  Accumulation 

(3)  (4)  (5)  (6)  (7)  (8)  (9) 


Percentage  over  65  in  1991  14.2'  8.8  10.6 

Percentage  elderly  over  80  0.232  0.181  0.191 

Sex  ratio  for  elderly  1.33  1.06  1.25 

Percentage  of  area  urban  35.3  24.5  58.0 

Average  income  in  1991  37,753  44,448  43,703 

Annual  growth  rate  1986-1991  0.009  0.033  0.016 

Mean  January  temperature  -6.4  -15.2  -10.6 

Health  services  workers  per  thousand  27.9  19.2  24.7 

Hospital  beds  per  thousand  6.2  2.7  4.9 

Disability  rate  of  elderly  per  thousand  26.3  21.9  20.6 

C(65,  1.03  0.94  1.10 

1 .  Unweighted  average  over  census  divisions  in  the  "stable"  scenario. 
Source:  Census  of  Canada,  1 991 . 


12.7 

11.8 

12.7 

10.1 

15.1 

15.8 

0.202 

0.199 

0.197 

0.210 

0.237 

0.230 

1.39 

1.24 

1.23 

1.06 

1.23 

1.18 

67.5 

47.5 

41.3 

40.2 

35.5 

29.7 

41,002 

37,582 

35,456 

40,630 

35,030 

34,598 

0.014 

-0.000 

-0.007 

0.033 

-0.006 

-0.013 

-9.6 

-11.4 

-11.7 

-13.7 

-12.4 

-13.1 

30.2 

24.9 

24.4 

19.7 

26.9 

24.9 

7.0 

5.9 

6.1 

4.5 

7.3 

7.0 

19.7 

18.3 

18.6 

24.6 

20.2 

18.6 

1.13 


1.18 


1.16 


1.08 


1.12 


1.13 


population  declines.  They  were  also  communities  where  resources  for  services  to 
the  elderly  were  likely  to  be  more  limited  and,  given  the  population's  structure 
and  the  local  economy,  the  ability  to  raise  money  through  local  taxes  was  also  lim- 
ited (Rosenberg  and  Moore  1990).  Although  many  of  these  areas  may  be  well 
served  now,  maintaining  service  levels  in  future  that  will  be  commensurate  with 
the  demands  of  a  growing  elderly  population  will  require  some  form  of  transfer 
payment  system.  This  issue  has  interprovincial  and  intraprovincial  dimensions; 
the  Prairie  and  Adantic  provinces  feature  much  more  prominently  in  these  migration- 
dominated  scenarios  than  do  the  other  provinces.  The  importance  of  recomposi- 
tion  in  both  regions  suggests  that  the  phenomenon  of  return  migration  of  the  eld- 
erly is  significant,  and  requires  more  critical  attention  than  it  has  received  to  date. 
If  the  return  migration  is  made  up  of  older  elderly,  with  their  greater  needs  for 
health  and  social  services,  the  problems  of  providing  these  services  will  be  partic- 
ularly acute. 
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Appendix  3.1: 


Population  Aging:  Concepts  and  Measures 


Population  aging  is  defined  as  the  change  in  the  proportion  of  the  population  of 
an  area  that  is  65  and  over.  The  following  notation  is  used. 

^65+  (°)>  ^WC1)  are  tne  number  of  people  65  and  over  at  times  0  and  1, 
respectively. 

P<65(0),  P<65(1)  are  the  number  under  65  at  times  0  and  1,  respectively. 

Pm  (0),  PiM  (1)  are  the  total  population  at  times  0  and  1,  respectively. 

f65+  (0),/65+(l)  are  the  proportions  of  the  population  65  and  over,  where 

/65+(0)  =  JP65+(0)/JP,ot(0)  (1) 

Measures  of  Population  Aging 

Q5+=/65+(D//65+(0)  (2) 

is  the  ratio  of  the  proportions  of  the  population  65  and  over  at  times  0  and  1, 
respectively. 

««+  =  ^CD//'«s+(0)-l  (3) 

is  the  proportionate  increase  in  the  population  65  and  over  between  times 
0  and  1. 

If  the  time  interval  from  0  to  1  is  five  years,  then 

sV  =  (P65ta)/p65+(0))1/5-i  (4) 

is  the  annualized  growth  rate  of  the  population  65  and  over. 

Similar  measures  can  be  defined  for  the  total  population,  Pml,  and  the  population 
under  65,  P<6y 

Components  of  population  aging 

Any  area  population  changes  as  a  function  of  births  and  deaths,  in-migration  and 
out-migration.  Thus, 
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P„(l)  =  Pm(f»  +  B-D  +  I-0  (5) 

where  B  =  births  in  the  interval  0,1;' 
D  =  deaths; 

/  =  in-migrants  to  the  areas  in  the  interval  0,  1;  and 
O  =  out-migrants  from  the  area  in  the  interval  0,  1 . 

Using  the  concepts  of  "births"  to  an  age  group  from  the  immediately  younger  age 
group  and  "deaths"  from  an  age  group  to  the  next  older  age  group,  the  equation 
in  (5)  can  be  used  to  define  changes  in  those  younger  than  65  and  65  and  older. 

Thus, 

p65+  CD  =  /*«♦  (0)  +  B6i  -  £>65+  +  /65+  -  065+  (6) 

where  B65  is  the  number  of  individuals  who  turn  65  during  the  interval  0,  1 ; 

*<« (D  =  P<«  <P)+B- D<6i  +  /<S5  -  0<65  (7) 

where  D<65  is  the  number  who  die  plus  the  number  who  turn  65  during  the 
interval  0,  1;  B  is  the  number  of  births  in  the  interval  0,1. 

In  equation  (6),  we  can  regard  the  value  (B65  -  D65+)  as  contributing  to  the  aging 
in  place  of  the  population  65  and  over  (A65),  and  (765+  -  065+)  as  defining  net  migra- 
tion of  the  population  65  and  over  (N^. 

Thus, 

^a)=/,65+(0)+^65++^5+  (8) 

=  /,w(QXl+flw+"6*)  (9) 

where  a65+,  n65+  are  the  proportionate  changes  in  the  population  65  and 
over  due  to  aging  in  place  and  net  migration,  respectively. 

Similarly, 

P<6i  CD  =  P<«  (0)  (1  +  «<65  +  «<65)  (10) 

Combining  the  above  information,  it  can  be  shown  that: 

C    =  1  +  "65+  +  *«+ 

65     /65.(0)(l+«S5+  +  «S5+)  +  (l-/65+(0))(l+fl<65  +  n<65) 

It  follows  directly  that  C65  increases  if  (a65+  +  n65+)  >  (a<65  +  n<65).  However,  since 
fl65+  >  fl<65  i"  tne  majority  of  communities  and  a65+  is  greater  than  n65+  virtually 
everywhere,  it  follows  that  the  overall  net  migration  defined  by  n65+  and  n<65 
serves  to  reinforce  or  moderate  the  dominant  aging-in-place  effects. 

In  general,  C65+  increases  as  a65+  and  n65+  increase  and  decreases  as  a<65  and  «<65 
increase. 


1.  A  complete  accounting  would  also  consider  births  and  deaths  to  in-migrants  and  out-migrants  (Rees  and 
Wilson  1977),  but  only  small  errors  are  introduced  by  ignoring  such  multiple  events. 
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In  Chapters  1  and  3,  attention  is  given  to  the  separate  components  a65+,  a<65,  «<65, 
w65+  as  they  respond  to  different  conditions  in  local  communities. 

Decomposing  C6J+ 

It  is  useful  to  decompose  the  ratio  of  the  proportions  65  and  over  at  intervals  0 
and  1  into  the  components  of  change  attributable  to  aging  in  place  and  to  net 
migration. 

Thus, 

C65=l  +  a+7j  (12) 

where  a  is  the  proportionate  change  due  to  aging  in  place;  and  r\  is  the  pro- 
portionate change  due  to  net  migration. 

If, 

^65+  C1)  is  tne  population  that  survives  in  the  area  from  0  to  1  and  is  65  and 

over  at  1 ;  and 

5<65  (1)  is  the  population  that  survives  from  0  to  1,  including  those  born  to 

residents  of  the  area  between  0  and  1  and  is  under  65  at  1 

then 


then 


and 


65+       stolm/ 

/^65+(0) 
P,o,W 

a=C65+(S)-l 

n  =  c6i,-c6,+  cs) 

1  +  a  (13) 


(14) 


(15) 

Because  «65+  and  «<65  are  defined  by  the  populations  at  risk  who  are  65  and  over 
or  under  65  and  are  the  contribution  of  aging  in  place  to  aging  of  the  total  popu- 
lation, the  relation  between  the  parameters  is  not  straightforward. 

a= M^ -1  (16) 

/S5+  (0)  (1  +  «S5+)  +  (1  -/65+  (0))  (1  +  «<65) 

However,  it  follows  directly  from  (16)  that 

a  =  OasflS5+  =  «<65 
Similarly, 

tl  #  0  as  ?765+  =  tj<65 
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Appendix  3.2: 
A  Brief  Technical  Note  oigto^iii^iiHANGES 

BETWEEN  1 986 AND  1991 


To  compare  the  elderly  population  between  1986  and  1991  at  the  census  division 
level,  boundary  changes  made  in  the  intervening  years,  mostly  in  Quebec,  had  to 
be  taken  into  account.  The  solution  was  to  examine  the  census  subdivisions  that 
made  up  the  census  divisions  in  1986  and  allocate  them  to  the  1991  census  divi- 
sion to  which  they  corresponded  completely,  or  divide  the  population  between 
census  divisions  on  an  equal  basis  where  a  census  subdivision  crossed  more  than 
one  census  division  boundary.  In  this  way,  only  99  census  subdivisions  from  1986 
were  divided  between  two  or  more  1991  census  subdivisions.  While  there  is  no 
way  of  knowing  whether  the  boundary  changes  had  any  effect  on  the  data,  it  was 
likely  minimal  in  most  cases. 
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1 .  More  attention  has  been  paid  in  the  United  States  to  the  regional  dimensions 

of  aging;  there,  the  tax  implications  for  local  communities  are  more  trans- 
parent. Frey  (1986,  1992,  1995)  has  written  extensively  on  elderly  redistri- 
bution in  the  United  States,  while  Morrison  (1992)  recently  argued  that  the 
process  of  aging  in  place  should  be  a  major  focus  of  both  demographic 
inquiry  and  public  policy  in  the  coming  years.  Migration  (or  lack  of  it),  how- 
ever, has  lain  at  the  core  of  the  literature  on  population  redistribution. 

2.  See  Moore  and  Rosenberg  1988;  Moore  et  al.  1989;  and  Rosenberg  and  Moore 

1990. 

3.  This  is  defined  in  an  algebraic  sense;  thus  if  both  net  migration  rates  are  nega- 

tive and  the  out-migration  rate  is  larger  for  those  under  65  than  those  65 
and  over,  then  the  net  migration  rate  for  the  elderly  is  algebraically  greater 
than  that  for  the  population  under  65. 

4.  Although  both  fertility  and  mortality  rates  of  Canadian  Native  people  have 

declined  over  the  past  two  decades,  in  relative  terms  Native  people  living 
in  remote  settlements  in  Northern  Canada  continue  to  have  higher  fertility 
and  mortality  rates  than  non-Native  people  in  Southern  Canada. 

5.  Ecological  correlations  are  those  between  area-based  measures  rather  than 

between  measures  of  individuals. 

6.  See  Chapter  1  for  a  detailed  explanation  of  the  dependency  ratio. 

7.  See  Chapter  1  for  a  detailed  explanation  of  annualized  growth  rates. 

8.  See  Chapter  1  for  a  detailed  explanation  of  C65+. 

9.  For  a  full  development  of  the  model  and  associated  notation,  see  Appendix  31. 

10.  This  classification  extends  the  work  of  McCarthy  (1983)  and  Bekkering 

(1990).  McCarthy  focused  primarily  on  the  role  of  migration,  while  Bekker- 
ing added  an  aging-in-place  component  as  a  single  category. 

11.  The  terms  "congregation,"  "recomposition"  and  "accumulation"  were  pro- 

vided by  McCarthy  (1983). 

12.  The  combined  effects  of  net  migration  for  the  elderly  and  non-elderly  is 

greater  than  3.5%. 

1 3 .  The  index  is  the  ratio  of  the  number  of  areas  with  a  given  scenario  to  the  num- 

ber that  would  be  expected  given  identical  distributions  within  each 
region. 
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The  Health 
of  an  Aging  Population 


Conventional  wisdom  suggests  that  older  people  suffer  more  health  problems 
than  younger  people  and  that,  as  the  ranks  of  the  elderly  continue  to  swell  in  the 
coming  decades,  this  could  have  wide  public  policy  implications.  But  how  accu- 
rate is  the  conventional  wisdom?  In  this  chapter  we  will  test  the  conventional  wis- 
dom, and  sharpen  the  focus  of  the  picture  with  empirical  observations. 

Measuring  the  health  status  of  an  individual  or  a  population  is  far  from  straight- 
forward. External  measures  might  gauge  an  individual's  health  from  a  medical  per- 
spective— the  presence  of  specific  illness  or  disease.  However,  diagnosis  and 
prognosis  are  often  difficult  and  uncertain,  and  the  individual  might  have  several 
conditions  at  the  same  time. 

Another  approach  is  to  measure  an  individual's  degree  of  functioning  in  regard 
to  the  activities  of  daily  living,  such  as  walking  a  given  distance,  climbing  stairs, 
reading  a  newspaper,  hearing  a  voice  on  the  telephone  and  cutting  up  food.  One 
might  also  measure  an  individual's  ability  to  accomplish  the  instrumental  activities 
of  daily  living  such  as  shopping,  meal  preparation  and  housework,  each  of  which 
are  derivative  of  more  basic  activities  but  which  contribute  to  the  quality  of  daily 
life.  This  approach  is  a  weaker  prognostic  tool,  but  it  defines  more  accurately  an 
individual's  ability  to  cope  with  daily  living. 

Health  status  is  not  a  purely  physical  condition.  Different  individuals  cope  with 
similar  physical  conditions  with  differing  degrees  of  success.  The  way  people  feel 
about  themselves — their  self-definition  of  health — plays  a  critical  role  in  an  their 
ability  to  function  independently.  As  they  age,  people  expect  their  ability  to  per- 
form certain  activities  to  decline,  but  as  long  as  this  decline  does  not  seriously 
hamper  them  in  the  activities  they  want  to  pursue,  it  may  have  little  or  no  effect 
on  how  they  feel  about  their  health. 
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The  health  status  of  the  population  as  a  whole  can  be  viewed  in  terms  of  out- 
comes that  impact  on  delivery  of  services  such  as  hospitalization  and  use  of  formal 
and  informal  support  services.  While  factors  other  than  individuals'  health  affect 
utilization,  such  as  availability  of  resources,  cost  of  access  and  structure  of  referral 
mechanisms,  it  is  an  important  outcome  measure  for  planning  and  policy  that  is 
sensitive  to  the  elderly's  changing  health  status. 

A  series  of  national  surveys  conducted  between  1985  and  1991  enables  us  to 
examine  the  health  status  of  the  population  from  different  perspectives.  The  two 
major  resources  for  analysis  of  health  and  social  supports  are  the  General  Social 
Survey  (GSS),  Cycles  1  (1985)  and  6  (1991)  and  the  Health  and  Activity  Limitation 
Survey  (HALS),  a  post-censal  survey  conducted  in  1986  and  1991  •  Because  the  two 
surveys  were  each  repeated  five  years  apart  with  virtually  the  same  set  of  ques- 
tions in  each  cycle,  we  can  assess  how  the  characteristics  they  measured  were 
changing  at  the  end  of  the  1980s. 

The  GSS  is  conducted  annually  with  approximately  11,000  respondents.  It 
focuses  on  different  social  policy  issues  each  year,  and  re-examines  selected  issues 
every  five  years.  The  first  and  sixth  surveys  contain  external,  self-evaluative  and 
utilization-based  measures  of  health  status. 

The  HALS  is  much  larger— there  were  175,000  respondents  in  1986  and 
105,000  in  1991.  The  survey  is  linked  to  the  census  through  responses  to  ques- 
tions on  the  long  census  form  (sent  to  20%  of  Canadian  households)  about  activity 
limitations  and  disabilities.  The  responses  to  the  census  questions  provide  the  sur- 
vey's sampling  frame.  The  HALS  is  also  more  focused;  it  stresses  the  measurement 
of  activity  limitation,  as  well  as  the  broad  range  of  socio-economic  and  demo- 
graphic conditions  that  influence  each  activity  limitation's  prevalence  and  impact. 
The  survey  measures  health  status  based  on  functioning  in  activities  of  daily  living 
and  instrumental  activities  of  daily  living,  and  sheds  light  on  how  people  use  both 
formal  and  informal  supports.  The  HALS  also  has  an  important  separate  compo- 
nent that  examines  health-related  institutions.  This  component  is  the  only  data 
source  available  that  allows  the  health  status  of  all  elderly,  including  those  in  insti- 
tutions, to  be  estimated. 

Another  valuable  source  for  examining  aspects  of  social  support  and  indepen- 
dent living  is  the  Survey  on  Ageing  and  Independence.  Conducted  in  September 
1991,  this  survey  measures  factors  that  contribute  to  elderly  people's  quality  of 
life  and  independent  living.  It  examines  many  characteristics  of  both  the  elderly 
and  those  approaching  their  senior  years.  Specifically,  the  survey  provides 
national-level  estimates  concerning  the  health,  social  and  economic  situation  of 
the  population  65  and  over.  The  survey  also  provides  national-level  data  on  the 
population  between  45  and  64  concerning  their  planning  choices  and  prepara- 
tions for  their  senior  years. 
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4.1     HEALTH  STATUS  IN  1991 

4.1.1    Health  status  and  activity  limitation 

Our  first  attempt  to  define  health  status  relies  on  the  definitions  used  in  the  HALS, 
which  focuses  on  the  definition  of  disability  and  its  relationship  to  the  concept  of 
activity  limitation.  The  definition  of  disability  used  in  the  HALS  is  based  on  the 
World  Health  Organization's  International  Classification  of  Impairments,  Disabili- 
ties and  Handicaps:1 

In  the  context  of  health  experience,  a  disability  is  any  restriction  or 
lack  (resulting  from  an  impairment)  of  ability  to  perform  an  activity  in 
the  manner  or  within  the  range  considered  normal  for  a  human  being. 

The  HALS  disability  score  is  a  summary  indicator  of  the  degree  of  limitation  in 
a  person's  activities  of  daily  living.  Each  of  23  questions  describing  a  basic  daily 
activity  is  formulated  as  "Do  you  have  any  trouble  with...?"  and  is  answered  by 
one  of  the  following: 

i)  no  trouble; 

ii)  yes,  (I  have)  trouble,  but  am  not  completely  unable  (to  function); 
iii)  completely  unable  (to  function). 

Based  on  a  total  score  derived  from  the  responses  across  all  areas,  each  person 
is  assigned  a  disability  rating  of: 

i)  "minor  disability"  (the  lowest  45%  of  the  disabled); 
ii)  "moderate  disability"  (the  middle  35%  of  the  disabled); 
iii)   "severe  disability"  (the  20%  with  the  highest  total  scores). 

The  breakdown  by  severity  only  refers  to  an  individual's  overall  condition.  For 
specific  functional  areas  such  as  mobility,  degree  of  severity  is  not  defined.  (For 
more  details,  see  McDowell  1988.) 

Disability  measured  by  functional  limitation  is  widely  accepted  as  a  very  good 
indicator  when  the  data  are  derived  from  survey  responses  from  the  disabled  per- 
son. It  is  wide-ranging  and  grounded  in  everyday  tasks.  Its  limitation  is  that  it  is 
based  on  the  perceptions  of  the  affected  person,  and  such  perceptions  often  dif- 
fer from  direct  measurements  on  physical  limitation  such  as  those,  for  example, 
obtained  from  audiological  hearing  tests. 

It  is  also  important  to  note  what  the  disability  score  does  not  measure.  In  addi- 
tion to  the  activities-of-daily-living  measure,  professional  groups,  consumer 
groups,  academics  from  various  disciplines,  and  public  and  private  agencies  place 
different  weights  on  many  overlapping  dimensions  of  disability:  the  underlying 
causes  of  disability;  the  effects  on  the  individual's  quality  of  life;  the  degree  of 
social  stigma;  and  the  duration  of  the  condition.  Clearly,  some  of  these  dimen- 
sions are  best  assessed  from  sources  other  than  the  "disabled"  person,  and  some 
are  difficult  to  assess  under  any  circumstances.  Other  views  that  combine  these 
dimensions  in  different  ways  are  the  traditional  medical  model,  the  health  sciences/ 
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chronic  conditions  models  (Nolan  and  Pless  1986),  and  the  World  Health  Organi- 
zation's continuum  model  (WHO  1980). 

The  types  of  disability  defined  in  the  HALS  are  grouped  into  five  major  catego- 
ries: mobility,  agility,  seeing,  hearing  and  speaking.  An  additional  category, 
"other,"  represents  positive  responses  to  a  series  of  questions  about  learning, 
developmental  and  mental  disabilities.  The  prevalence  of  each  condition,  as  well 
as  the  number  of  different  types  of  limitation,  is  given  in  Figures  4.1  and  4.2}  In 
every  case  the  rates  of  prevalence  saw  a  non-linear  increase  moving  up  the  age 
scale.  However,  the  rates  of  those  more  severely  limited  increased  more  rapidly  at 
higher  ages;  this  pattern  was  repeated  in  the  distribution  of  those  with  three  or 
more  limitations.3  Mobility  and  agility  limitations  were  the  most  common  and,  in 
fact,  almost  all  those  who  were  severely  limited  and  had  three  or  more  limitations 
had  a  mobility  limitation.  This  finding  most  directly  affects  service  delivery,  as 
many  with  severe  limitations  would  have  difficulty  reaching  service  locations 
without  special  transportation.  The  alternative,  of  course,  would  be  to  provide 
services  at  home,  which  may  cost  service  agencies  more  in  the  short  term,  but 
may  cost  relatively  less  than  providing  special  transportation  services. 

It  is  tempting  to  conclude  that  disability  is  widespread,  particularly  among  the 
elderly,  and  that  this  indicates  poor  health  status  for  this  population.  However,  it 
is  important  to  remember  that  the  measures  of  disability  are  sensitive  to  the  slight- 
est limitations  on  individual  functional  ability.  Even  among  the  young  elderly— 
those  between  65  and  74— almost  half  of  those  classified  as  disabled  fall  into  the 
"mild"  category,  reflecting  a  disability  that  may  have  little  impact  on  their  daily  lives. 

Wilkins  (1991)  argues  that  more  sensitive  health  status  indicators  would  link 
the  measurement  of  disability  with  the  degree  of  individuals'  independence,  and 
thereby  better  measure  what  services  the  community  needs  to  help  those  individ- 
uals to  function.  He  suggests  the  following  classification: 

ssm  not  disabled 

::::«  disabled  but  independent  (no  help  needed) 

>>»::  somewhat  dependent  (for  instrumental  activities  of  daily  living  such  as  shop- 
ping or  housework  only) 

.«:«  heavily  dependent  (for  activities  of  daily  living  such  as  personal  care  and  get- 
ting around  the  home) 

:«:::   institutionalized 

The  HALS  permits  such  a  classification  because  it  asks  a  range  of  questions 
about  whether  the  respondent  obtains  help  for  a  wide  range  of  instrumental  activ- 
ities of  daily  living  and  activities  of  daily  living,  and  because  it  allows  estimation  of 
the  numbers  who  are  institutionalized  in  given  age  and  gender  categories.  The  dis- 
tribution of  this  classification  by  age  and  gender,  using  data  from  the  survey's 
1986  micro-data  file,  is  shown  in  Table  4.1  and  Figure  4.3.4 
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Figure  4.1a:   Disability  Rates,  by  Age,  Sex  and  Degree,  1991 


•  -0  -  -  Female  (total)           -  -O  -  -    Female  (moderate/severe)             -  -□  -  -    Female  (severe) 
♦         Male  (total)  >  Male  (moderate/severe)  ■ Male  (severe) 


Figure  4.1b:    Individuals  with  Three  or  More  Limitations,  by  Age  and  Sex,  1991 
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Source:  Health  and  Activity  Limitation  Survey,  1 991 . 
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Figure  4.2a:   Disability  Rates,  by  Age,  Sex  and  Type,  1991 
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Figure  4.2b:   Disability  Rates,  by  Age,  Sex  and  Type,  1991 
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Source:  Health  and  Activity  Limitation  Survey,  1 991 . 
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Table  4.1:  Distribution  of  Health  Status,  Population  15  and  Over,  by  Age 
Group  and  Sex,  1986 


Age  group 


Health  status 

15-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75-84 

85+ 

Females  (%) 

Not  disabled 

95.7' 

93.8 

90.5 

85.7 

74.2 

65.7 

42.9 

15.2 

Disabled:  no  help  with  IADL2  or  ADL3 

3.5 

4.6 

6.4 

8.6 

15.7 

18.8 

21.2 

12.4 

Disabled:  help  with  IADL 

0.5 

1.3 

2.6 

4.6 

8.2 

10.9 

19.3 

23.4 

Disabled:  help  with  ADL 

0.3 

0.3 

0.4 

0.8 

1.5 

2.7 

5.6 

11.9 

Institutionalized 

0.0 

0.0 

0.1 

0.2 

0.4 

1.8 

11.0 

37.1 

Males  (%) 

Not  disabled 

95.4 

93.1 

90.8 

84.4 

73.9 

61.0 

52.5 

25.1 

Disabled:  no  help  with  IADL  or  ADL 

3.9 

5.7 

7.8 

12.5 

20.0 

29.4 

25.5 

19.0 

Disabled:  help  with  IADL 

0.3 

0.7 

0.9 

2.0 

4.2 

5.4 

10.0 

18.8 

Disabled:  help  with  ADL 

0.3 

0.4 

0.4 

0.9 

1.4 

2.5 

5.3 

13.3 

Institutionalized 

0.0 

0.1 

0.1 

0.2 

0.5 

1.6 

6.7 

23.9 

1 .  Percentage  of  females  aged  1 5  to  24  who  report  no  disability. 

2.  Instrumental  activities  of  daily  living. 

3.  Activities  of  daily  living. 

Source:  Statistics  Canada,  Health  and  Activity  Limitation  Survey,  1986. 

This  classification  is  much  richer  than  the  simple  classification  by  disability.  It 
demonstrates  clearly  that,  even  into  the  middle  range  of  the  elderly  population 
(those  aged  75  to  84),  most  were  independent.  Seventy-eight  percent  of  men  in 
that  age  group  were  either  not  disabled  or  were  classified  as  disabled  but  needed 
no  help  with  instrumental  activities  of  daily  living  or  activities  of  daily  living.  Sixty- 
four  percent  of  women  were  in  the  same  categories,  but  among  the  19.3%  who 
needed  help  with  instrumental  activities  of  daily  living,  a  significant  component 
needed  help  with  heavy  housework  (including  exterior  yard  work).  For  men,  in 
fact,  much  of  the  increase  in  reported  disability  from  age  55  to  75  involved  condi- 
tions that  did  not  seem  to  cause  increased  demands  for  support.  The  changes  in 
the  likelihood  of  being  "heavily  dependent"  were  similar  for  both  men  and 
women;  the  likelihood  approximately  doubled  from  the  65-to-74  age  range  to  the 
75-to-84  age  range,  and  then  doubled  again  for  the  group  85  and  over.  It  is  the  lat- 
ter age  group  that  creates  the  greatest  pressure  not  only  on  public  systems  but, 
more  importantly,  on  caregivers— particularly  close  family  members— who  often 
bear  the  greatest  burden  helping  with  the  more  personal  aspects  of  daily  life. 

4.1.2   Subjective  views  of  health  status 

The  population's  health  can  also  be  assessed  by  how  individuals  perceive  their 
own  health  and  their  ability  to  conduct  specific  types  of  daily  activities.  Individu- 
als might  expect  that  their  functional  abilities  will  decline  with  age;  but  if  they  are 
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Figure  4.3a:   Female  Population,  Level  of  Disability/Support,  1986 
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Figure  4.3b:    Male  Population,  Level  of  Disability/Support,  1986 
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coping  with  such  changes,  they  may  be  satisfied  with  their  health  despite  minor 
deterioration. 

In  Cycle  6  of  the  GSS  in  1991,  respondents  were  asked,  "Are  you  satisfied  or 
dissatisfied  with  your  health?"  Their  answers  (see  Figure  4.4)  hold  different  infor- 
mation from  that  in  the  HALS.  First,  although  there  was  a  small  but  steady  increase 
with  age  in  the  proportion  that  claimed  dissatisfaction  with  their  own  health, 
there  was  no  dramatic  increase  among  the  elderly  to  mirror  the  physical 
assessments.  It  suggests  very  strongly,  as  others  have  indicated  (Rosenthal  and 
Gladstone  1994),  that  most  elderly  people  accept  their  declining  health  and  find 
ways  to  cope  with  the  impact  on  their  daily  lives.  Even  among  the  non-institutional 
population  who  were  80  and  over,  the  proportion  expressing  dissatisfaction  with 
their  health  was  barely  20%. 

However,  women  were  more  likely  to  express  dissatisfaction  with  their  health 
than  were  men;  this  contrasts  with  the  data  on  activity  limitation.  This  dissatisfac- 
tion appeared  in  almost  every  age  group,  and  was  particularly  noticeable  among 
those  between  35  and  60,  and  among  those  70  and  over.  Although  the  survey  con- 
tains little  that  may  explain  this  phenomenon,  it  is  reasonable  to  suggest  that  the 
dissatisfaction  may  stem  from  women's  growing  awareness  that  their  health 


Figure  4.4:     Dissatisfaction  with  Health  Status,  Males  and  Females,  1991 


f 

„* 

/ 
/ 

\ 

^v 

• 

""  ~  -  - 

-'" 

"■ 

s 

15-19    20-24    25-29    30-34    35-39    40-44    45-49    50-54    55-59    60-64    65-69    70-74    75-79     80+ 

Age  group 


Females     Males 


Source:  General  Social  Survey,  1991. 


The  Health  of  an  Aging  Population 

:,,:,:,:,:|21-:,:,:, 


issues  have  not  received  the  attention  from  the  medical  profession  that  their  prev- 
alence and  significance  justifies.  In  particular,  the  relative  lack  of  progress  in  the 
diagnosis  and  treatment  of  breast  cancer  has  been  the  subject  of  much  debate 
(Ross,  Rosenberg  and  Pross  1994a;  Ross,  Rosenberg,  Pross  and  Bass  1994b),  and 
has  particular  salience  for  the  group  of  women  in  late  middle  age  (45  to  64)  that 
expressed  greatest  dissatisfaction  relative  to  men. 

These  findings  suggest  that  pressures  to  improve  the  quality  and  extent  of 
women's  health  services  will  likely  continue,  and  that  there  will  be  a  demand  that 
more  priority  be  given  to  conditions  that  afflict  women  exclusively  or  mostly, 
such  as  osteoporosis.  It  is  not  clear,  however,  how  these  efforts  will  fare  in  a  cli- 
mate of  increasing  fiscal  constraint. 

4.1.3   Changes  in  health  status  from  1986  to  1991 

The  population's  health  status  changes  constantly.  As  medical  knowledge 
increases,  as  the  delivery  of  health  care  and  social  services  evolves,  and  as  elderly 
people's  attitudes  and  expectations  change,  so  both  external  and  self-evaluative 
measures  of  health  status  change.  Measuring  these  changes  is  difficult;  compara- 
ble data  are  needed  on  the  same  variables  measured  at  two  different  points  in 
time.  Fortunately,  the  HALS,  taken  in  1986  and  1991,  and  the  health-related  com- 
ponents of  the  GSS,  taken  in  1985  and  1991,  help  us  document  changes  in  both 
physical  and  attitudinal  measures  of  health  status. 

Here  we  examine  changes  in  the  proportion  disabled  and  the  proportion  insti- 
tutionalized as  identified  in  the  HALS,  and  the  proportion  satisfied  with  their  own 
health  from  the  GSS.  The  basic  age  and  gender  distributions  of  these  variables 
were  shown  earlier  in  this  chapter.  Here  we  present  the  structure  of  changes 
between  1986  and  1991  in  two  ways: 

i)  the  ratio  of  the  age-specific  values  in  1991  to  those  in  1986  by  age  group  for 
women  and  men.  Values  of  1  indicate  no  change;  those  over  1  indicate  an 
increase  in  rates  and  those  under  1  a  decrease; 

ii)  the  ratio  of  values  by  1991  cohort,  which  represents  the  rate  of  change  for  a 
given  cohort.  For  example,  the  value  for  activity-limited  70-  to  74-year-old 
men  represents  the  ratio  of  the  proportion  of  those  70  to  74  years  old  who 
were  activity-limited  in  1991  to  the  proportion  of  65-  to  69-year-old  men  who 
were  activity-limited  in  1986. 

The  structure  of  change  for  activity  limitation  is  quite  pronounced.  For  those 
of  working  age,  there  was  a  noticeable  increase  in  the  propensity  to  report  activ- 
ity limitation — rates  were  consistently  20%  to  25%  higher  in  1991  than  in  1986. 
(The  progression  by  cohort  is  even  more  dramatic;  see  Figure  4.5).  These 
increases,  however,  almost  disappear  for  those  55  and  over.  In  those  age  groups 
•  there  is  only  the  normal  increase  in  the  likelihood  of  disability  with  age.  However, 
Chen,  Verma,  George  and  Dai  (1993)  show  that  the  primary  source  of  increase 
lies  in  the  mild  disability  category.  Age-  and  sex-specific  work-disability  rates 
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remained  fairly  stable,  as  the  disabilities  that  tend  to  limit  people  in  their  work  are 
usually  moderate  or  severe.  The  implications  of  this  situation  are  unclear,  and  beg 
a  better  understanding  of  the  dynamics  of  individual  disability.  This  would  reveal 
whether  those  with  mild  disability  are  more  likely  to  suffer  moderate  or  severe  dis- 
ability and  associated  levels  of  dependence  in  later  years  than  those  classified  as 
not  disabled.  Those  with  mild  disability  are  more  likely  to  return  to  good  health; 
Crimmins  and  Saito  (1990)  report  that  up  to  30%  of  the  mildly  disabled  elderly 
population  returned  to  good  health  in  a  two-year  period.  On  the  other  hand,  the 
stabilization  of  disability  rates  at  older  ages  is  encouraging,  and  holds  promise  that 
future  rates  will"  also  remain  stable. 

The  likelihood  that  an  individual  of  any  given  age  would  be  institutionalized 
remained  stable  between  1986  and  1991.  Rates  for  older  people  tended  to  edge 
upward  relative  to  those  for  younger  people  (see  Figure  4.6).  The  cohort  measure 
saw  a  dramatic  increase  between  1986  and  1991  such  that  all  ratios  exceeded  2 
for  ages  70  to  74  and  over.  This  indicates  that  for  every  five-year  cohort  65  and 
over,  the  likelihood  of  being  institutionalized  at  least  doubled  in  each  successive 
five-year  period.  Whether  this  trend  has  continued— and  will— depends  much  on 
the  nature  of  long-term  care  and  the  availability  of  places  in  health-related  institu- 
tions as  the  number  of  older  elderly  grows  rapidly.  This  question  does  draw  atten- 
tion to  anticipated  growth  in  demand  for  institutional  spaces  as  the  elderly 
population  grows  (see  Chapter  5). 

Another  issue  that  may  draw  attention  to  the  need  for  institutional  spaces  is 
people's  perceptions  about  their  own  health.  Canadians'  dissatisfaction  with  their 
health  has  shown  an  erratic  pattern  over  time  (see  Figure  4.7),  partly  because  the 
numbers  of  dissatisfied  respondents  were  small  in  both  1986  and  1991.  Over  80% 
of  each  population  sub-group  and  over  90%  of  many  sub-groups  said  they  were 
either  "satisfied"  or  "very  satisfied"  with  their  health.  However,  the  ratios  tended 
to  be  less  than  1  for  both  men  and  women  65  and  over,  indicating  rising  levels  of 
satisfaction.  In  contrast,  the  majority  of  values  for  younger  age  groups  were  over 
1;  this  is  almost  uniformly  the  case  for  women.  In  other  words,  middle-aged 
women  were  much  more  likely  to  be  dissatisfied  with  their  health  than  before. 
The  implication  is  perhaps  not  so  much  that  their  health  was  deteriorating  but 
that  they  were  becoming  more  aware  of  health  issues,  and  that  they  believed  the 
health  care  they  received  was  not  as  good  as  it  might  have  been. 

The  problem  posed  by  elderly  people's  greater  satisfaction  is  that  it  may  repre- 
sent a  perception  that  care  for  the  elderly  has  improved  and  that  this  greater  sat- 
isfaction may  also  represent  an  expectation  that  the  same  level  of  service  will  be 
maintained.  With  the  significant  increase  in  absolute  numbers  of  elderly — and 
consequently  in  those  in  need  of  support — over  the  next  two  decades,  this  high 
satisfaction  rate  may  prove  fragile  if  service  cannot  be  maintained  under  the 
increasing  fiscal  pressures  faced  by  all  levels  of  government. 

While  the  evidence  on  recent  changes  both  in  disability  rates  and  satisfaction 
with  health  for  the  elderly  gives  some  cause  for  optimism,  what  is  happening  at 
younger  ages  does  not.  Changes  both  in  the  prevalence  of  disability  and  satisfac- 
tion with  health  suggest  that  increased  pressures  on  health  care  and  social 
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Figure  4.5a:   Percentage  Disabled,  Ratio  1991/1986,  by  Sex  and  Age  Group 
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Figure  4.5b:   Percentage  Disabled,  Ratio  1991/1986,  by  Sex  and  Age  Group, 
1991  Cohort 
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Figure  4.6a:    Percentage  in  Institutions,  Ratio  1991/1986,  by  Sex  and  Age 
Group 
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Figure  4.6b:   Percentage  in  Institutions,  Ratio  1991/1986,  By  Sex  and  Age 
Group,  1991  Cohort 
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Figure  4.7a:   Percentage  Dissatisfied  with  Health  Status,  Ratio  1991/1986,  By 
Sex  and  Age  Group 


n    1 


15-19    20-24    25-29    30-34    35-39    40-44    45-49    50-54    55-59    60-64    65-69    70-74    75-79     80+ 

Age  group 


Females 


Males 


Figure  4.7b:    Percentage  Dissatisfied  with  Health  Status,  Ratio  1991/1986,  by 
Sex  and  Age  Group,  1991  Cohort 
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support  may  come  from  younger  people  and  contribute  to  future  growth  in 
demand  among  the  elderly  while,  at  the  same  time,  competing  for  current 
resources.  A  real  need  exists  to  monitor  both  changing  attitudes  and  changing 
behaviours  to  better  understand  how  cohorts'  current  attributes  may  be  linked  to 
their  future  attributes. 

4.1.4   Measures  of  service  utilization 

Who  uses  what  health-related  services  is  a  function  of  many  social,  economic  and 
political  influences  that  determine  who  has  access  to  services  under  what  circum- 
stances. However,  measures  of  utilization  shed  some  light  on  how  the  health  care 
system  responds  to  the  changing  health  status  of  an  aging  population.  The  GSS, 
for  example,  enables  a  measure  to  be  constructed  of  the  proportion  of  the  popu- 
lation that  has  stayed  in  hospital  for  more  than  7  days  over  the  last  12  months  (see 
Figure  4.8).  This  measure  represents  serious  health  conditions  that  impose  a  sig- 
nificant cost  on  the  health  care  system.  In  1991,  only  the  70-plus  population  saw 
the  incidence  of  such  hospitalization  climb  much  above  5%.  Even  among  the  non- 
institutionalized  population  80  and  over,  the  incidence  remained  less  than  15%. 


Figure  4.8:     Percentage  Staying  in  Hospital  More  Than  7  Days  in  the  Last 
12  Months,  by  Sex  and  Age,  1991 
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The  more  widespread  impact  of  aging,  however,  can  be  seen  in  the  demand  for 
a  variety  of  services  that  support  the  activities  of  daily  living.  Obtaining  such  sup- 
ports either  informally  from  family  and  friends  or  formally  through  public  and  pri- 
vate agencies  is  critical  for  individuals  who  wish  to  stay  in  their  own  homes 
despite  loss  of  function.  With  data  from  the  HALS,  we  can  estimate  various  aspects 
of  supports  for  selected  activities  of  daily  living.  Here  we  focus  on  the  five  instru- 
mental activities  of  daily  living — meal  preparation,  shopping,  normal  housework, 
heavy  housework  and  yard  work — as  well  as  some  of  the  activities  of  daily  liv- 
ing— personal  care  (help  with  dressing,  bathing  and  other  personal  functions)  and 
moving  around  the  home — for  those  who  report  themselves  as  disabled  and  use 
these  services  because  of  their  condition. 

Individuals'  patterns  of  service  usage  should  be  strongly  influenced  by  the 
severity  of  the  disability  that  causes  them  to  need  help.  In  addition,  we  would 
expect  those  who  live  alone  to  show  different  usage  patterns.  On  the  one  hand, 
those  who  live  alone  are  likely  to  be  more  independent;  on  the  other  hand,  once 
a  need  is  expressed,  those  who  live  alone  are  more  likely  to  have  to  rely  on  formal 
agencies  for  support  than  on  family  and  friends. 

Among  those  who  received  support  for  activities  of  daily  living,  those  who 
were  classified  as  having  a  severe  disability  showed  much  higher  propensities  to 
receive  support  (see  Table  4.2).  Those  living  alone  were  generally  less  likely  to 
receive  support.  In  general,  women  were  more  likely  to  receive  support  than  men 
with  similar  living  arrangements  and  severity  of  disability.  However,  because 
women  were  much  more  likely  to  live  alone  than  were  men,  women  were  on  the 
whole  less  likely  to  receive  assistance. 

Those  who  received  support  were  more  likely  to  get  it  for  the  instrumental 
activities  of  daily  living,  such  as  shopping,  housework  and  heavy  housework  than 
for  the  activities  of  daily  living  of  personal  care  and  moving  around  in  the  home. 
Meal  preparation  occupied  an  intermediate  position,  although  it  was  closer  in  pro- 
file to  the  activities  of  daily  living  than  to  the  other  instrumental  activities  of  daily 
living.  Difficulty  with  activities  of  daily  living  represents  a  more  severe  level  of 
functional  limitation;  it  occurred  less  often  than  the  types  of  mobility  and  agility 
problems  that  cause  the  need  for  support  for  instrumental  activities  of  daily  living. 

These  results  are  confirmed  when  the  analysis  of  the  likelihood  of  receiving 
support  is  extended  to  a  multivariate  model  that  includes  both  age,  low-income 
status  and  rural-urban  status.5  As  well,  utilization  increased  with  age,  and  was 
higher  in  metropolitan  areas  than  elsewhere  (see  Table  4.3)6  Among  those  receiv- 
ing support,  those  who  lived  alone  were — not  surprisingly — much  more  likely  to 
use  external  agencies  than  those  who  did  not:  up  to  eight  times  as  likely  when 
other  variables  were  controlled.  Women  were  less  likely  to  use  formal  services, 
except  for  personal  care,  while  those  in  rural  and  metropolitan  areas  were  less 
likely  to  use  formal  services  than  were  those  in  small  centres.  This  result  suggests 
that  access  to  services  is  easier  in  smaller  centres,  where  one  faces  neither  the  dis- 
tances associated  with  rural  living  nor  the  traffic  and  commuting  problems  found 
in  the  larger  cities. 
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Table  4.2:  Patterns  of  Support,  by  Severity,  Sex  and  Living  Arrangement, 
Canadian  Disabled  Population  65  and  Over,  1986 


Severe  i 

DISABILITY 

Not 

SEVERE 

Living  alone 

Not  living  alone 

Living  alone 

Not  living  alone 

Females  Males 

Females  Males 

Females  Males 

Females 

Males 

Percentage  receiving  support 

Meal  preparation 

23.1 

31.4 

58.7 

43.4 

3.7 

4.4 

9.7 

5.3 

Shopping 

66.1 

50.3 

83.0 

57.6 

27.2 

12.5 

27.4 

9.4 

Housework 

53.3 

59.1 

79.9 

54.9 

15.9 

14.3 

28.7 

10.6 

Heavy  housework 

86.2 

78.1 

92.3 

83.5 

62.4 

42.1 

62.9 

41.1 

Personal  care 

16.3 

14.0 

33.5 

38.4 

2.0 

0.8 

4.9 

2.6 

Moving  within  residence 

4.6 

5.7 

20.3 

17.9 

0.1 

0.1 

0.7 

0.2 

Percentage  using  external  agencies  (of  those  who  receive  support) 

1 

Meal  preparation 

70.6 

62.6 

21.2 

27.2 

66.8 

76.9 

23.5 

27.2 

Shopping 

32.3 

39.2 

12.8 

16.5 

17.0 

25.4 

11.1 

18.8 

Housework 

75.2 

66.7 

23.0 

28.2 

68.5 

67.7 

29.1 

32.0 

Heavy  housework 

57.9 

55.9 

26.3 

37.8 

56.6 

56.0 

31.1 

36.7 

Personal  care 

76.8 

64.2 

32.9 

28.7 

83.4 

66.6 

18.1 

20.6 

Moving  within  residence 

56.1 

62.7 

20.3 

21.1 

24.8 

94.8 

31.2 

12.6 

Percentage  needing  help 

or  more 

help 

Meal  preparation 

19.9 

23.4 

28.4 

20.0 

4.1 

5.0 

5.4 

2.0 

Shopping 

48.4 

42.0 

32.9 

28.6 

14.6 

9.2 

12.1 

3.0 

Housework 

42.4 

50.0 

42.4 

29.8 

16.0 

15.0 

17.6 

4.4 

Heavy  housework 

60.8 

61.6 

54.3 

54.4 

35.1 

31.3 

37.7 

23.9 

Personal  care 

13.8 

13.6 

21.5 

22.8 

2.1 

0.9 

1.8 

1.0 

Moving  within  residence 

5.4 

6.4 

12.9 

13.0 

0.3 

0.1 

2.2 

0.3 

Source:  Health  and  Activity  Limitation  Survey,  1986. 

What  is  also  interesting  about  those  who  receive  support  from  external  agen- 
cies is  that  severity  of  disability  does  not  appear  to  have  made  as  much  difference 
in  receipt  of  services  or  need  for  help.  For  example,  of  those  who  received  sup- 
port for  meal  preparation  from  an  external  agency,  a  higher  percentage  of 
severely  disabled  women  living  alone  used  an  external  agency  than  of  women  liv- 
ing alone  whose  disabilities  were  not  severe.  However,  a  higher  percentage  of 
men  living  alone  whose  disabilities  were  not  severe  used  an  external  agency  for 
meal  preparation  than  did  those  who  were  severely  disabled.  While  this  might  be 
explained  by  differences  in  how  individuals  assessed  their  disabilities  in  the  sur- 
vey, it  is  likely  better  explained  by  differences  in  criteria  used  by  external  agencies 
to  determine  who  qualifies  for  services.  If  this  is  indeed  the  case,  from  a  policy 
perspective  it  suggests  two  sets  of  service  delivery  problems.  First,  is  the  geo- 
graphical variation  in  service  delivery  across  Canada  inequitable?  And,  even 
where  similar  services  exist  in  different  places,  are  the  criteria  for  eligibility  ineq- 
uitably applied? 
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Table  4.3:  Logistic  Regression  Models  of  Support  for  Daily  Living  for  those  65  and  over,  1986 


DEPENDENT  VARIABLES 


(71 


-i*     O 

> 
z 
> 

> 


Meal 

PREPARATION 

Shopping 

Everyday 

HOUSEWORK 

Heavy 

HOUSEWORK 

Personal  care 

Moving 

WITHIN  RESIDENCE 

INDEPENDENT 

Odds 

Significance 

Odds 

Significance 

Odds 

Significance 

Odds 

Significance 

Odds 

Significance 

Odds 

Significance 

VARIABLES' 

ratio 

level 

ratio 

level 

ratio 

level 

ratio 

level 

ratio 

level 

ratio 

level 

Models  for  receipt  of  support  services 

Age  (5-year  age  groups  65+) 

1.360 

+  +  + 

1.416 

+  +  + 

1.305 

+  +  + 

1.186 

+  +  + 

1.289 

+  +  + 

1.193 

+  +  + 

Female 

1.585 

+  +  + 

3.200 

+  +  + 

2.612 

+  +  + 

2.366 

+  +  + 

0.960 

NS 

1.143 

NS 

Lives  alone 

0.280 



0.692 



0.470 



0.937 

NS 

0.311 



0.190 



Low  income 

1.008 

NS 

1.065 

NS 

0.894 

-- 

0.790 



1.327 

+  +  + 

1.021 

NS 

Rural  area 

0.876 

- 

0.889 

-- 

0.891 

-- 

1.070 

NS 

1.153 

+ 

0.847 

NS 

Census  metropolitan  area 

1.159 

+  +  + 

1.254 

+  +  + 

1.117 

+  + 

1.045 

NS 

1.396 

+  +  + 

1.096 

NS 

Severe  disability 

11.492 

+  +  + 

9.355 

+  +  + 

8.131 

+  +  + 

5.797 

+  +  + 

12.519 

+  +  + 

46.710 

+  +  + 

Number  of  observations 

25,815 

25,717 

25,740 

23,388 

25,883 

25,840 

Models  for  use  of  external  services  by  those  who 

receive  support 

Age  (5-year  age  groups  65+) 

1.113 

+  +  + 

1.092 

+  +  + 

1.135 

+  +  + 

1.003 

NS 

1.207 

+  +  + 

1.244 

+  +  + 

Female 

0.861 

- 

0.751 



0.945 

NS 

0.738 



1.166 

NS 

0.897 

NS 

Lives  alone 

7.841 

+  +  + 

2.733 

+  +  + 

7.384 

+  +  + 

3.125 

+  +  + 

8.000 

+  +  + 

5.546 

+  +  + 

Low  income 

1.060 

NS 

0.877 

NS 

0.749 



0.789 



0.916 

NS 

0.724 

NS 

Rural  area 

0.661 



1.001 

NS 

0.803 

-- 

0.632 



0.509 



0.836 

NS 

Census  metropolitan  area 

0.511 



0.774 



0.713 



0.954 

NS 

0.593 



0.745 

NS 

Severe  disability 

1.260 

+  + 

1.642 

+  +  + 

0.896 

- 

0.922 

- 

1.542 

+  +  + 

0.777 

NS 

Number  of  observations 

5,209 

9,165 

8,784 

16,771 

3,160 

1,183 

+  +  +, Significant  at  .001 

+  +,  —         Significant  at  .01 

+,  -  Significant  at  .05 

The  chi-square  value  for  each  model  is  significant  for/x.0001 

1 .  See  Table  4.8  for  definitions  of  variables 


Table  4.3:  Logistic  Regression  Models  of  Support  for  Daily  Living  for  those  65  and  over,  1986 


DEPENDENT  VARIABLES 


INDEPENDENT 
VARIABLES1 


Meal  preparation  Shopping  Everyday  housework  Heavy  housework  Personal  care  Moving  within  residence 

Odds       Significance       Odds       Significance       Odds       Significance       Odds       Significance       Odds       Significance       Odds       Significance 


ratio 


level 


ratio 


level 


ratio 


level 


ratio 


level 


ratio 


level 


ratio 


level 


o 

-n 

> 


Age  (5-year  age  groups  65+)  1.238 

Female  1.591 

Lives  alone  0.761 

Low  income  1 .01 5 


Rural  area 

0.927 

Census  metropolitan  area 

0.889 

Severe  disability 

7.008 

Number  of  observations 

5.160 


25,815 

+  +  +, Significant  at  .001 

+  +,  —         Significant  at  .01 

+,  -  Significant  at  .05 

The  chi-square  value  for  each  model  is  significant  forp<.0001 

1 .  See  Table  4.8  for  definitions  of  variables 

Source:  Health  and  Activity  Limitation  Survey,  1 986. 


Models  for  need  for  help  or  additional  help 


+  +  + 

1.231 

+  +  + 

1.099 

+  +  + 

1.094 

+  +  + 

1.176 

+  +  + 

1.228 

+  +  + 

+  +  + 

1.846 

+  +  + 

2.077 

+  +  + 

1.463 

+  +  + 

1.013 

NS 

1.289 

+  +  + 



1.642 

+  +  + 

1.160 

+  +  + 

1.138 

+  +  + 

0.652 



0.309 



NS 

0.891 

- 

0.973 

NS 

0.795 



1.064 

NS 

0.970 

NS 

NS 

0.922 

NS 

0.830 



0.963 

NS 

1.073 

NS 

0.740 



- 

1.175 

+  +  + 

1.190 

+  +  + 

1.022 

NS 

1.035 

NS 

0.846 

- 

4.406 


2.648 


15.023 


25,717 


25,740 


23,388 


25,883 


12.124 


25,852 


Table  4.4:  Logistic  Regression  Models  of  Support  for  Daily  Living  (with  Regional  Variables)  for  those  65  and  over,  1986 


DEPENDENT  VARIABLES 


CD 

30 

o 


kJ    ° 

> 
z 
> 

> 


Meal  preparation 

Shopping 

EVERYDA1 

'  HOUSEWORK 

Heavy 

HOUSEWORK 

Personal  care 

Moving  within  residence 

INDEPENDENT 

Odds 

Significance 

Odds 

Significance 

Odds 

Significance 

Odds 

Significance 

Odds 

Significance 

Odds 

Significance 

VARIABLES' 

ratio 

level 

ratio 

level 

ratio 

level 

ratio 

level 

ratio 

level 

ratio 

level 

Models  for  receipt  of  support  services 

Age  (5-year  age  groups  65+) 

1.359 

+  +  + 

1.419 

+  +  + 

1.311 

+  +  + 

1.188 

+  +  + 

1.289 

+  +  + 

1.196 

+  +  + 

Female 

1.587 

+  +  + 

3.176 

+  +  + 

2.647 

+  +  + 

2.350 

+  +  + 

0.973 

NS 

1.145 

NS 

Lives  alone 

0.279 



0.720 



0.484 



0.991 

NS 

0.299 



0.199 



Low  income 

1.013 

NS 

1.013 

NS 

0.838 

0.732 



1.383 

+  +  + 

0.952 

NS 

Rural  area 

0.857 

-- 

0.874 

-- 

0.870 

-- 

0.976 

NS 

1.166 

+ 

0.805 

- 

Census  metropolitan  area 

1.176 

+  +  + 

1.219 

+  +  + 

1.036 

NS 

0.991 

NS 

1.398 

+  +  + 

1.088 

NS 

Severe  disability 

11.503 

+  +  + 

9.473 

+  +  + 

8.198 

+  +  + 

5.843 

+  +  + 

12.557 

+  +  + 

46.647 

+  +  + 

Atlantic  provinces 

1.134 

NS 

1.129 

NS 

0.642 



1.427 

+  +  + 

0.908 

NS 

1.162 

NS 

Quebec 

0.907 

NS 

1.570 

+  +  + 

0.975 

NS 

1.596 

+  +  + 

0.813 

- 

1.119 

NS 

Ontario 

0.943 

NS 

1.110 

NS 

0.586 



0.841 



0.963 

NS 

0.832 

NS 

Prairie  provinces 

0.967 

NS 

0.964 

NS 

0.613 



0.929 

NS 

1.144 

NS 

0.802 

NS 

Number  of  observations 

25,815 

25,717 

25,740 

23,388 

25,883 

25,840 

Models  for  use  of  external  services  by  those  who 

receive  support 

Age  (5-year  age  groups  65+) 

1.116 

+  +  + 

1.099 

+  +  + 

1.142 

+  +  + 

1.008 

NS 

1.206 

+  +  + 

1.276 

+  +  + 

Female 

0.885 

NS 

0.770 



0.986 

NS 

0.747 



1.215 

+ 

0.993 

NS 

Lives  alone 

7.272 

+  +  + 

2.704 

+  +  + 

6.968 

+  +  + 

3.185 

+  +  + 

7.121 

+  +  + 

4.916 

+  +  + 

Low  income 

1.132 

NS 

0.864 

- 

0.787 



0.750 



1.003 

NS 

1.008 

NS 

Rural  area 

0.709 



0.992 

'  NS 

0.902 

NS 

0.612 



0.528 



1.052 

NS 

Census  metropolitan  area 

0.498 



0.731 



0.663 



0.889 

-- 

0.592 



0.700 

- 

Severe  disability 

1.272 

+  + 

1.644 

+  +  + 

0.901 

- 

0.927 

- 

1.593 

+  +  + 

0.909 

NS 

Atlantic  provinces 

0.414 



0.543 



0.250 



0.751 



0.422 



0.411 

-- 

Quebec 

0.417 



0.638 



0.252 



0.979 

NS 

0.360 



0.360 



Ontario 

0.507 



0.505 



0.349 



0.647 



0.575 



1.059 

NS 

Prairie  provinces 

0.650 



0.639 



0.442 



0.805 



0.768 

NS 

0.584 

NS 

Number  of  observations 

5,209 

9,165 

8,784 

16,771 

3,160 

1,183 

+  +  +, Significant  at  .001 

+  +,  -  -         Significant  at  .01 

+,  -  Significant  at  .05 

The  chi-square  value  for  each  model  is  significant  for  /x.0001 

1 .  See  Table  4.8  for  variable  definitions. 
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Table  4.4:  Logistic  Regression  Models  of  Support  for  Daily  Living  (with  Regional  Variables)  for  those  65  and  over,  1986 

DEPENDENT  VARIABLES 


Meal 

PREPARATION 

Shopping 

Everyday  housework                Heavy 

HOUSEWORK 

Personal  care 

Moving  within  residence 

INDEPENDENT 

Odds 

Significance 

Odds 

Significance 

Odds       Significance       Odds 

Significance 

Odds 

Significance 

Odds 

Significance 

VARIABLES1 

ratio 

level 

ratio 

level 

ratio             level             ratio 

level 

ratio 

level 

ratio 

level 

Models  for  need  for  help  or  additional  help 

Age  (5-year  age  groups  65+) 

1.244 

+  +  + 

1.235 

+  +  + 

1.103              +  +  +              1.097 

+  +  + 

1.176 

+  +  + 

1.227 

+  +  + 

Female 

1.633 

+  +  + 

1.856 

+  +  + 

2.114              +  +  +              1.472 

+  +  + 

1.025 

NS 

1.274 

+  + 

Lives  alone 

0.786 



1.711 

+  +  + 

1.190              +  +  +              1.186 

+  +  + 

0.650 



0.303 



Low  income 

0.945 

NS 

0.844 



0.924                NS                0.745 



1.060 

NS 

1.008 

NS 

Rural  area 

0.866 

- 

0.878 

- 

0.809              0.886 

-- 

1.061 

NS 

0.751 

-- 

Census  metropolitan  area 

0.838 



1.133 

+  + 

1.121                ++               0.948 

NS 

1.016 

NS 

0.869 

NS 

Severe  disability 

6.980 

+  +  + 

5.160 

+  +  + 

4.398              +  +  +              2.650 

+  +  + 

15.021 

+  +  + 

12.165 

+  +  + 

Atlantic  provinces 

0.880 

NS 

1.034 

NS 

0.665             0.954 

NS 

1.000 

NS 

1.042 

NS 

Quebec 

0.982 

NS 

1.150 

+ 

0.868                 -                 1.065 

NS 

1.051 

NS 

0.871 

NS 

Ontario 

0.593 



0.771 



0.571              0.584 



0.976 

NS 

1.095 

NS 

Prairie  provinces 

0.822 

- 

0.815 

-- 

0.615              0.764 



1.204 

NS 

0.916 

NS 

Number  of  observations 

25,815 

25,717 

25,740 

23,388 

25,883 

25,852 

+  +  +, Significant  at  .001 

+  +,  -  -         Significant  at  .01 

+,  -  Significant  at  .05 

The  chi-square  value  for  each  model  is  significant  for  p<.0001 

1 .  See  Table  4.8  for  variable  definitions. 

Source:  Health  and  Activity  Limitation  Survey,  1986. 


Regional  differences  were  by  far  the  strongest  for  the  use  of  external  agencies. 
Those  receiving  support  in  British  Columbia  were  far  more  likely  to  use  external 
agencies  than  were  those  in  the  other  four  regions;  the  odds  ratios  for  the  regional 
effects  are  virtually  all  significantly  less  than  1  (see  Table  4.4).  Part  of  the  reason  may 
be  that  services  may  have  been  more  readily  available  in  British  Columbia,  although 
we  have  no  evidence  of  this.  A  more  likely  explanation  is  found  in  Chapter  2:  A  dra- 
matically higher  proportion  of  the  elderly  population  was  born  outside  the  province 
than  is  the  case  anywhere  else  in  Canada.  This  means  that  an  elderly  person  in  Brit- 
ish Columbia  is  less  likely  to  have  family  nearby  to  provide  additional  support  when 
needed;  that  person  would  therefore  need  to  seek  formal  sources. 

Finally,  among  those  who  express  a  need  for  help  (or  more  help),  the  results 
are  similar  to  those  for  service  utilization  in  general.  Needs  increased  with  age; 
those  who  lived  alone  expressed  significandy  greater  need  for  help  for  instrumen- 
tal activities  of  daily  living  (shopping  and  housework)  but  less  need  for  help  with 
meal  preparation.  The  strongest  overall  effect  is  that  those  who  were  severely  lim- 
ited expressed  much  greater  need,  especially  for  personal  care  (see  Table  4.3). 
Women  expressed  greater  need  for  help  with  all  services.  Perhaps  the  most  signif- 
icant finding  here  is  the  overall  expression  of  need  that  was  particularly  evident 
for  the  instrumental  activities  of  daily  living  of  shopping  and  housework:  30%  to 
60%  of  severely  disabled  elderly  said  they  needed  help  or  more  help. 

Although  we  do  not  have  forecasts  for  future  living  arrangements  and  income 
status  for  the  elderly,  the  general  trends  are  important.  The  ranks  of  the  elderly 
will  continue  to  grow  more  rapidly  than  the  rest  of  the  population,  and  the  abso- 
lute numbers  of  elderly  women  will  be  greater  than  those  of  elderly  men  for  the 
foreseeable  future.  Although  the  increasing  incidence  of  divorce  at  younger  ages 
and  the  closing  of  the  mortality  gap  between  men  and  women  act  in  opposite 
directions,  the  net  effect  will  do  little  to  reduce  the  numerical  importance  of  older 
women  living  alone  in  the  future.  Furthermore,  if  the  number  of  places  in  institu- 
tions fails  to  keep  pace  with  the  growth  of  the  older  elderly,  we  are  likely  to  see  a 
decline  in  institutionalization,  at  least  for  those  under  80.  One  likely  effect  would 
be  more  elderly  women  living  alone  in  the  community  with  inadequate  support 
from  family  and  friends.  We  must  look  for  alternatives  to  provide  support  for  this 
group  in  particular,  by  providing  formal  home  care  and  by  encouraging  greater 
informal  support  within  the  community. 

4.2    THE  S0CI0-DEM0GRAPHIC  CONTEXT  OF  HEALTH  STATUS 

Age  and  gender  differences  form  the  core  of  analyses  of  the  socio-demographic 
differentials  of  health  status,  but  other  factors  are  equally — if  not  more — impor- 
tant. In  analysis  of  life  expectancy,  a  strong  argument  exists  for  differences  based 
on  socio-economic  status;  those  with  low  incomes  or  less  education  have  signifi- 
cantly shorter  life  expectancies.  In  the  United  States,  for  example,  Crimmins  and 
Saito  (1990)  show  that  life  expectancy  at  age  65  for  white  women  with  more  than 
13  years  of  schooling  is  198  years,  compared  with  18.4  for  those  with  less  than 
9  years'  schooling.  As  well,  those  with  more  than  13  years  of  schooling  can 
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expect  to  spend  63. 6%  of  their  remaining  life  active  and  disability-free;  those  with 
less  than  9  years'  schooling  can  expect  35.6%  of  the  rest  of  their  lives  to  be  active 
and  disability-free.  White  men  have  similar  education-based  differentials,  and 
black  men  and  women  have  even  greater  ones. 

Although  the  health  care  systems  in  the  United  States  and  Canada  are  different, 
similar  arguments  about  life  expectancy  have  been  made  by  Wilkins  and  Adams 
(1992)  and  about  health  status  by  Roberge  et  al.  (1993)  in  a  study  of  Ontario.  Con- 
sistently, lower  socio-economic  status  is  associated  with  poor  health,  whether 
that  status  is  measured  by  education,  occupation  or  income.  The  causal  influences 
run  in  both  directions.  On  the  one  hand,  those  who  are  poor,  particularly  those 
who  have  grown  up  poor,  may  lack  the  basic  necessities  of  good  nutrition,  clothing 
and  adequate  shelter,  each  of  which  increases  the  likelihood  of  extended  periods 
of  poor  health.  On  the  other  hand,  poor  health  or  disability  that  reduces  day-to- 
day functioning  may  well  influence  the  ability  to  obtain  a  good  education  or  to 
acquire  and  retain  a  well-paying  job.  Whichever  direction  the  relationship  runs  for 
a  given  individual — and  it  may  well  run  in  both  directions  for  the  same  person — 
the  aggregate  association  is  strong,  and  is  as  evident  in  our  data  from  the  1991 
HALS  as  it  is  in  the  previous  studies. 

4.2.1  Low  income 

The  effect  of  low  income  on  the  likelihood  of  being  disabled  is  clear  (see  Table  4.5). 
Many  of  those  with  low  incomes,  especially  younger  people,  were  more  than 
twice  as  likely  to  be  disabled  as  those  in  higher  income  categories.  The  differ- 
ences in  likelihood  were  greater  for  men  than  for  women,  but  they  dropped  for 
both  genders  at  age  65  and  beyond,  where  income  differentials  between  individ- 
uals were  smaller.  However,  the  basic  structure  remains;  those  who  were  above 
the  low-income  cut-off  were  more  likely  to  be  classified  as  not  disabled  and  less 
likely  to  fall  into  the  other  categories  of  dependence. 

4.2.2  Education 

Education  has  as  dramatic  an  effect  on  health  outcomes  as  it  does  on  life  expect- 
ancy (see  Table  4.6).  At  all  ages  except  75  and  over,  the  odds  of  being  in  any  of 
the  disabled/dependent  categories  were  significantly  lower  for  those  with  some 
postsecondary  education;  the  differences  were  particularly  dramatic  among  those 
who  needed  help  with  activities  of  daily  living  at  younger  ages.  These  observa- 
tions reinforce  the  view  that  there  is  a  significant  population  that  is  disadvantaged 
along  many  socio-economic,  demographic  and  health  dimensions  and  needs  the 
attention  of  planners  and  policy  makers. 

4.2.3  Living  arrangements 

The  degree  of  independence  that  individuals  maintain  is  linked  to  their  living 
arrangements.  Those  who  lived  alone  had  notably  different  profiles  from  those 
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Table  4.5:  Distribution  of  Health  Status,  by  Age  Group  and  Sex  Relative  to 
Low-income  Cut-off,  for  Non-institutional  Population  Aged  1 5  and 
Over,  1986 


Health  status 


Age  group 
15-24  25-34  35-44  45-54  55-64  65-74  75-84 


85+ 


Living  above  low-income  cut-off 

Not  disabled 

Disabled:  no  help  with  IADL2  or  ADL3 
Disabled:  help  with  IADL 
Disabled:  help  with  ADL 


Not  disabled 

Disabled:  no  help  with  IADL  or  ADL 
Disabled:  help  with  IADL 
Disabled:  help  with  ADL 

Living  below  low-income  cut-off 

Not  disabled 

Disabled:  no  help  with  IADL  or  ADL 
Disabled:  help  with  IADL 
Disabled:  help  with  ADL 


Not  disabled 

Disabled:  no  help  with  IADL  or  ADL 
Disabled:  help  with  IADL 
Disabled:  help  with  ADL 


Females  (%) 


96.6' 

95.0 

92.2 

88.0 

78.9 

69.3 

50.4 

25.6 

2.8 

3.7 

5.3 

7.1 

12.9 

16.7 

22.1 

18.6 

0.4 

1.1 

2.2 

4.2 

7.0 

11.1 

21.2 

35.0 

0.2 

0.2 

0.4 

0.6 

1.2 

2.8 

6.3 

20.8 

Males  (%) 

96.4 

94.2 

92.2 

87.1 

77.5 

63.8 

56.2 

36.0 

3.1 

5.0 

6.9 

10.7 

18.0 

28.9 

28.3 

22.9 

0.3 

0.5 

0.7 

1.5 

3.3 

4.8 

10.2 

24.3 

0.2 

0.2 

0.2 

0.7 

1.2 

2.5 

5.3 

16.8 

Females  (%) 

92.1 

88.4 

80.7 

72.7 

57.4 

56.3 

42.9 

20.8 

6.3 

8.8 

13.2 

18.1 

26.7 

29.9 

27.9 

21.0 

0.9 

2.4 

5.3 

7.4 

13.5 

11.3 

23.3 

43.5 

0.7 

0.5 

0.8 

1.7 

2.4 

2.5 

6.0 

14.6 

Males  (%) 

92.4 
6.7 
0.4 
0.4 


86.4 

10.3 

1.8 

1.5 


81.7 

13.9 

3.0 

1.4 


65.4 

27.7 

4.7 

2.2 


55.9 

32.7 

8.5 

2.9 


48.4  58.0  18.7 

39.4  17.5  34.6 

8.9  15.3  26.8 

3.3  9.2  19.9 


Relative  odds:  below  low-income  cut-off/above  low-income  cut-off 

Females  (%) 


Not  disabled 

0.954 

0.93 

0.87 

0.83 

0.73 

0.81 

0.85 

0.81 

Disabled:  no  help  with  IADL  or  ADL 

2.24 

2.38 

2.49 

2.53 

2.07 

1.78 

1.26 

1.13 

Disabled:  help  with  IADL 

2.04 

2.24 

2.48 

1.78 

1.94 

1.02 

1.10 

1.25 

Disabled:  help  with  ADL 

4.11 

2.06 

2.37 

2.67 

1.88 

0.88 

0.95 

0.70 

Males  (%) 

Not  disabled  0.96  0.92  0.89  0.75  0.72  0.76  1.03  0.52 

Disabled:  no  help  with  IADL  or  ADL  2.15  2.05  2.00  2.60  1.82  1.37  0.62  1.51 

Disabled:  help  with  IADL  1.41  3.42  4.55  3.13  2.57  1.84  1.49  1.10 

Disabled:  help  with  ADL  1.89  7.33  5.85  3.07  2.44  1.33  1.75  1.18 

1 .  Percentage  of  females  aged  1 5  to  24  living  above  low-income  cut-off  reporting  no  disability. 

2.  Instrumental  activities  of  daily  living. 

3.  Activities  of  daily  living. 

4.  Females  1 5  to  24  living  below  low-income  cut-off  are  0.95  times  as  likely  to  report  no  disability  as  those  living  above  the 
low-income  cut-off. 

Source:  Statistics  Canada,  Health  and  Activity  Limitation  Survey,  1 986. 
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Table  4.6:  Distribution  of  Health  Status,  by  Age  Group,  Sex  and  Level  of 
Education,  for  Non-institutional  Population  Aged  1 5  and  Over, 
1986 


Health  status 


Age  group 
15-24  25-34  35-44  45-54  55-64  65-74 


75+ 


No  postsecondary  education 


Females  (%) 


Not  disabled 

95.3 

93.1 

90.1       85.4      73.4 

66.2 

44.0 

Disabled:  no  help  with  IADL'  or  ADL2 

3.8 

5.1 

6.6        9.0      16.4 

19.7 

23.2 

Disabled:  help  with  IADL 

0.6 

1.5 

2.8        4.8        8.7 

11.3 

24.3 

Disabled:  help  with  ADL 

0.3 

0.3 

0.5        0.8        1.5 
Males  (%) 

2.8 

8.5 

Not  disabled 

95.1 

92.5 

89.8      82.9      73.2 

60.9 

52.0 

Disabled:  no  help  with  IADL  or  ADL 

4.2 

6.2 

8.8      13.7      21.0 

30.7 

27.7 

Disabled:  help  with  IADL 

0.4 

0.9 

1.1        2.4        4.3 

5.7 

12.9 

Disabled:  help  with  ADL 

0.3 

0.5 

0.4        1.1         1.5 

2.7 

7.5 

Some  postsecondary  education 

Females  (%) 

Not  disabled 

97.8 

96.1 

92.2      89.0      85.6 

77.2 

44.6 

Disabled:  no  help  with  IADL  or  ADL 

2.0 

3.1 

5.6        6.4        9.9 

12.6 

21.0 

Disabled:  help  with  IADL 

0.2 

0.7 

2.0        3.8        3.7 

8.0 

26.2 

Disabled:  help  with  ADL 

0.1 

0.1 

0.2        0.7        0.8 
Males  (%) 

2.2 

8.2 

Not  disabled 

97.6 

95.4 

94.0      91.0      81.3 

71.4 

65.3 

Disabled:  no  help  with  IADL  or  ADL 

2.2 

4.2 

5.2        8.0      14.3 

23.1 

19.4 

Disabled:  help  with  IADL 

0.1 

0.3 

0.6        0.8        3.3 

3.7 

10.4 

Disabled:  help  with  ADL 

0.0 

0.1 

0.2        0.3        1.0 

1.7 

5.0 

Relative  odds:  some  postsecondary  education/no  postsecondary  education 

Females  (%) 


Not  disabled 

1.03 

1.03 

1.02 

1.04 

1.17 

1.17 

1.01 

Disabled:  no  help  with  IADL  or  ADL 

0.52 

0.61 

0.85 

0.71 

0.60 

0.64 

0.91 

Disabled:  help  with  IADL 

0.25 

0.49 

0.73 

0.80 

0.42 

0.70 

1.08 

Disabled:  help  with  ADL 

0.23 

0.36 

0.33 

0.89 

0.54 

0.77 

0.97 

Males  (%) 

Not  disabled 

1.03 

1.03 

1.05 

1.10 

1.11 

1.17 

1.26 

Disabled:  no  help  with  IADL  or  ADL 

0.53 

0.68 

0.59 

0.58 

0.68 

0.75 

0.70 

Disabled:  help  with  IADL 

0.24 

0.34 

0.58 

0.33 

0.77 

0.66 

0.81 

Disabled:  help  with  ADL 

0.12 

0.20 

0.48 

0.25 

0.67 

0.65 

0.67 

1 .  Instrumental  activities  of  daily  living. 

2.  Activities  of  daily  living. 

Source:  Health  and  Activity  Limitation  Survey,  1 986. 
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who  lived  with  others,  whether  they  live  with  their  spouse,  children  or  non-family 
household  members  (see  Table  4.7).  Those  living  alone  had  a  lower  propensity  to 
be  "not  disabled"  than  those  who  lived  with  others.  Those  living  alone — women 
and  men — were  also  more  prone  than  those  living  with  others  to  report  a  func- 
tional limitation  but  not  to  need  help.  They  were  also  on  the  whole  more  likely  to 
report  receiving  help  only  for  instrumental  activities  of  daily  living. 

This  latter  observation  casts  some  light  on  the  way  in  which  questions  are  per- 
ceived. When  an  individual  lives  with  others,  especially  a  spouse  or  other  partner, 
the  instrumental  activities  of  daily  living  are  often  shared  unequally.  One  partner 
may  do  all  the  meal  preparation  or  shopping,  for  example,  while  the  other  may  do 
much  of  the  heavy  housework,  but  neither  partner  may  declare  that  they  receive 
help  or  need  help  with  the  other's  tasks.  The  potentially  misleading  aspect  of 
these  responses  is  that  one  clearly  cannot  infer  that  those  who  need  no  help  when 
living  with  others  would  also  need  no  help  if  they  lived  alone. 

As  one  might  expect,  those  who  live  alone  are  less  likely  to  need  help  with 
activities  of  daily  living,  since,  if  one  needs  help,  one  is  more  likely  to  live  with 
someone  who  can  provide  such  support.  However,  it  is  important  to  note  the 
large  absolute  number  of  people  65  and  over  estimated  to  live  alone  and  need  sup- 
port for  activities  of  daily  living;  there  were  an  estimated  33,000  women  and 
3,700  men  in  this  situation  in  1991-  It  is  this  group,  which  is  much  more  likely  to 
put  pressure  on  formal  support  services,  that  will  both  grow  significantly  in  the 
next  two  decades  and  pose  the  greatest  concern  for  long-term  care. 

4.2.4   Mobility 

Elderly  people's  lives  are  subject  to  many  changes  not  only  in  health  and  in  family 
characteristics  but  also  in  the  local  environments  in  which  they  live.  Chapter  3 
showed  that  changes  of  residence  resulting  from  migration  are  often  a  major 
event  in  the  lives  of  the  elderly,  even  if  they  do  not  occur  as  often  as  at  younger 
ages. 

Health  status  is  important  in  understanding  elderly  people's  mobility  behav- 
iour. Litwak  and  Longino  (1987)  argue  that  elderly  life  experiences  are  associated 
with  three  dominant  types  of  moves  at  different  stages,  the  first  two  of  which 
were  discussed  in  Chapter  2.  Amenity-oriented  moves  are  most  common  at  or 
around  retirement  time,  and  are  most  common  among  affluent,  intact  and  healthy 
couples.  As  ability  to  maintain  complete  independence  declines,  reflecting  dete- 
riorating health  of  the  individual  or  spouse  or  even  the  loss  of  a  spouse,  a 
support-oriented  move  takes  place;  the  individual  moves  to  live  with  or  near 
family  members  who  can  offer  support.  A  final  institutional-oriented  move 
occurs  when  the  individual  is  unable  to  live  independently  in  the  community, 
either  for  health  reasons  or  for  a  lack  of  adequate  social  support. 

While  this  model  clearly  has  empirical  validity  (Zimmerman,  Jackson,  Longino 
and  Bradsher  1993),  the  import  of  its  predictions  for  planning  has  still  to  be  fully 
developed.  It  is  clear  that  those  who  were  activity-limited  were  more  likely  to 
have  moved  and  less  likely  to  have  migrated  between  1986  and  1991  than  were 
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Table  4.7:  Distribution  of  Health  Status,  by  Age  Group,  Sex  and  Living 

Arrangement,  for  Non-institutional  Population  Aged  1 5  and  Over, 
1986 


Health  status 


Age  group 
15-24  25-34  35-44  45-54  55-64  65-74  75-84     85+ 


Not  living  alone 


Females  (%) 


Not  disabled 

95.9 

93.9 

91.1 

86.7      76.0 

68.7 

47.2 

27.7 

Disabled:  no  help  with  IADL'  or  ADL2 

3.3 

4.5 

5.8 

7.8      14.1 

15.8 

22.3 

14.3 

Disabled:  help  with  IADL 

0.5 

1.3 

2.6 

4.6        8.2 

12.1 

21.0 

32.6 

Disabled:  help  with  ADL 

0.2 

0.3 

0.4 

0.8        1.6 
Males  (%) 

3.4 

9.6 

25.3 

Not  disabled 

95.4 

93.7 

91.2 

85.1       74.6 

61.9 

55.7 

35.7 

Disabled:  no  help  with  IADL  or  ADL 

4.0 

5.2 

7.6 

11.9      19.8 

30.2 

26.9 

24.8 

Disabled:  help  with  IADL 

0.3 

0.7 

0.9 

2.0        4.0 

5.1 

10.9 

19.9 

Disabled:  help  with  ADL 

0.3 

0.4 

0.4 

0.9        1.5 

2.8 

6.6 

19.7 

Living  alone 

Females  (%) 

Not  disabled 

90.5 

92.7 

80.3 

73.0      66.2 

63.0 

49.3 

19.2 

Disabled:  no  help  with  IADL  or  ADL 

7.9 

6.3 

17.6 

21.0      24.5 

26.5 

25.4 

27.1 

Disabled:  help  with  IADL 

0.6 

0.9 

1.9 

4.9        8.7 

9.0 

22.5 

43.3 

Disabled:  help  with  ADL 

1.0 

0.0 

0.2 

1.1        0.6 
Males  (%) 

1.5 

2.8 

10.4 

Not  disabled 

97.1 

89.5 

88.4 

75.6      70.8 

63.4 

58.7 

19.7 

Disabled:  no  help  with  IADL  or  ADL 

2.8 

9.5 

10.0 

21.8      22.7 

28.0 

29.3 

25.5 

Disabled:  help  with  IADL 

0.1 

0.7 

1.3 

2.3        5.8 

7.8 

10.2 

47.9 

Disabled:  help  with  ADL 

0.0 

0.3 

0.3 

■    0.3        0.6 

0.8 

1.8 

6.9 

Relative  odds:  living  alone/not  living  alone 

Females  (%) 

Not  disabled 

0.94 

0.99 

0.88 

0.84      0.87 

0.92 

1.05 

0.69 

Disabled:  no  help  with  IADL  or  ADL 

2.40 

1.41 

3.02 

2.69      1.73 

1.68 

1.14 

1.89 

Disabled:  help  with  IADL 

1.05 

0.70 

0.72 

1.06      1.06 

0.74 

1.07 

1.33 

Disabled:  help  with  ADL 

4.28 

0.11 

0.55 

1.32      0.35 
Males  (%) 

0.44 

0.30 

0.41 

Not  disabled 

1.02 

0.96 

0.97 

0.89      0.95 

1.03 

1.05 

0.55 

Disabled:  no  help  with  IADL  or  ADL 

0.72 

1.82 

1.32 

1.83      1.15 

0.93 

1.09 

1.03 

Disabled:  help  with  IADL 

0.30 

0.96 

1.45 

1.16      1.45 

1.51 

0.94 

2.41 

Disabled:  help  with  ADL 

0.00 

0.68 

0.78 

0.34      0.39 

0.27 

0.27 

0.35 

1 .  Instrumental  activities  of  daily  living. 

2.  Activities  of  daily  living. 

Source:  Health  and  Activity  Limitation  Survey,  1 986. 
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able-bodied  elderly.  Among  those  who  moved,  the  likelihood  of  having  moved  to 
be  nearer  support  increased  dramatically  with  age  (see  Chapter  2,  Table  2.16). 
However,  even  among  the  population  75  and  over,  less  than  10%  moved  for  sup- 
port reasons  between  1986  and  1991. 

The  role  of  housing-related  adjustments  is  also  sustained  at  higher  ages;  over 
25%  of  those  75  and  over  moved  for  this  reason.  In  part,  the  difficulty  of  looking 
after  larger  homes  when  mobility  and  agility  decline  makes  moves  to  smaller  units 
a  practical  solution.  While  we  are  aware  of  the  importance  of  this  adjustment,  we 
do  not  know  the  extent  to  which  such  adjustments  are  blocked  by  a  lack  of 
opportunity  or  financial  means.  If  a  larger  home  is  owned  outright  but  is  in  an 
undesirable  location  or  is  in  poor  condition,  it  may  be  difficult  to  sell,  and  the 
equity  realized  may  not  be  enough  to  afford  adequate  rental  accommodation  in  a 
tight  market.  Particularly  in  larger  cities  with  older  suburbs  built  in  the  1940s  and 
1950s,  where  the  quality  of  construction  was  often  poor  and  the  current  popula- 
tion is  aging  (see  Chapter  3),  this  scenario  describes  a  potentially  serious  problem. 
If  the  elderly  find  it  difficult  to  move  from  these  locations,  providing  support  ser- 
vices would  become  more  difficult,  compounded  by  today's  financial  constraints 
and  the  higher  unit  costs  of  delivering  services  to  a  dispersed  population. 

The  consequences  of  moving  at  older  ages  need  more  critical  assessment.  Mov- 
ing for  support  reasons,  particularly  for  those  who  are  no  longer  married, 
increases  the  likelihood  of  close  proximity  to  a  family  member.  At  the  same  time, 
however,  it  is  much  less  likely  that  the  friend  to  which  the  individual  feels  closest 
will  be  nearby.  Those  who  make  a  support  move  are  more  likely  to  leave  this 
friend  behind  than  are  individuals  who  did  not  engage  in  this  type  of  move.  Sup- 
port moves  have  a  significant  negative  association  with  general  measures  of  life 
satisfaction,  although  this  is  also  related  to  the  loss  of  control  over  the  pattern  of 
daily  life  as  well  as  to  access  to  long-time  social  networks  (McGuinness  1996). 
Clearly,  family  support  may  be  a  significant  positive  impact  of  the  move,  espe- 
cially if  it  reduces  the  need  for  help  from  external  agencies.  At  the  same  time,  the 
loss  of  access  to  friends  and  attendant  loss  of  life  satisfaction  may  well  have  the 
effect  of  speeding  up  the  individual's  deterioration.  It  is  also  important  to  note 
that  the  increasing  pressures  on  family  caregivers  arising  from  the  move  often  pro- 
duces its  own  set  of  consequences  both  for  the  individual  and  for  public  agencies 
(Rosenthal  and  Gladstone  1994). 

4.3    A  MULTIVARIATE  MODEL  OF  HEALTH  STATUS 

The  socio-economic,  demographic  and  locational  effects  discussed  above  cer- 
tainly interact  with  health  status.  In  this  section,  we  examine  these  combined 
effects  using  a  series  of  logistic  regression  models,  which  focus  on  both  the  basic 
categorizations  of  the  population  by  severity  of  disability  and  on  the  more  rigor- 
ous classification  based  on  dependence  level  (see  Tables  4.9  and  4.10).  For  each 
case,  we  also  analyse  separately  those  aged  65  to  74  and  75  and  over,  since  the 
incidence  and  severity  of  functional  limitation  increases  rapidly  with  age.  As  well, 
the  relationships  between  socio-economic  attributes  and  health  may  themselves 
vary  with  age.  Table  4.8  provides  a  list  of  the  variables  used  in  these  analyses. 
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Table  4.8:  Logistic  Regression  Variables  Derived  from  the  Health  and  Activity 
Limitation  Survey 

dependent  variables 


1 .  Meal  preparation 

2.  Shopping 

3.  Heavy  housework 

4.  Everyday  housework 

5.  Personal  care 

6.  Moving  within  residence 

7.  Disabled 

8.  Severely  disabled 

9.  Activities  of  daily  living 

1 0.  Activities  of  daily  living  or 
instrumental  activities  of  daily 
living 

INDEPENDENT  VARIABLES 


=  Respondent  receives  help  with  meal  preparation;  0  otherwise 
=  Respondent  receives  help  with  shopping;  0  otherwise 
=  Respondent  receives  help  with  heavy  housework;  0  otherwise 
=  Respondent  receives  help  with  everyday  housework; 

0  otherwise 
=  Respondent  receives  help  with  personal  care;  0  otherwise 
=  Respondent  receives  help  moving  within  residence; 

0  otherwise 
=  Respondent  is  disabled;  0  otherwise 
=  Respondent  is  severely  disabled;  0  otherwise 
=  Respondent  receives  help  with  activities  of  daily  living; 

0  otherwise 
=  Respondent  receives  help  with  activities  of  daily  living  or 

instrumental  activities  of  daily  living;  0  otherwise 


Socio-demographic  indicators 

Age  variables: 

1 .  Age  grouping  1 

2.  Age  grouping  2 


3.  Female 

4.  Lives  alone 

5.  Low  income 

6.  Postsecondary  education 


1  =  Respondent  is  between  65  and  69 

2  =  Respondent  is  between  70  and  74 

1  =  Respondent  is  between  75  and  79 

2  =  Respondent  is  between  80  and  84 

3  =  Respondent  is  85  or  older 

1  =  Respondent  is  female;  0  otherwise 
1  =  Respondent  lives  alone;  0  otherwise 
1  =  Respondent  lives  below  the  low-income  cut-off;  0  otherwise 
1  =  Respondent  has  received  Bachelor's  or  first  professional 
degree;  0  otherwise 


Residential  mobility  indicators:  reference  catergory  =  respondent  did  not  move  in  previous  five  years 

7.  Local  mover  1  =  Respondent  moved  within  the  same  census  subdivision  in  the 

previous  five  years;  0  otherwise 

8.  Migrant  1  =  Respondent  moved  from  a  different  census  subdivision  in  the 

previous  five  years;  0  otherwise 

Size-of-place  indicators:  reference  category  =  respondent  lives  in  an  "other  urban"  location 

9.  Census  metropolitan  area  1  =  Respondent  lives  in  a  metropolitan  area;  0  otherwise 

10.  Rural  area  1  =  Respondent  lives  in  a  rural  area;  0  otherwise 

Regional  indicators:  reference  category  =  respondent  lives  in  British  Columbia 

1 1 .  Atlantic  provinces  1  =  Respondent  lives  in  Newfoundland,  Prince  Edward  Island, 

Nova  Scotia  or  New  Brunswick;  0  otherwise 

12.  Quebec  1  =  Respondent  lives  in  Quebec;  0  otherwise 

13.  Ontario  1  =  Respondent  lives  in  Ontario;  0  otherwise 

14.  Prairie  provinces  1  =  Respondent  lives  in  Manitoba,  Saskatchewan,  or  Alberta 
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Table  4.9:  Logistic  Regression  Models  of  the  Correlates  of  Disability 


Dependent  variable  =  Disabled 


Dependent  variable  =  Severely  disabled 


Independent 

65  to  74  years 

Independent 

75  year 

and  over 

Independent 

65  to  74  years 

Independent 

75  year 

and  over 

variables' 

Odds 

Significance             variables 

Odds 

Significance 

variables 

Odds 

Significance           variables 

Odds 

Significance 

ratio 

level2 

ratio 

level 

ratio 

level 

ratio 

level 

Without  regional  variable 

Age  Grouping  1 

1.309 

+  +  + 

Age  Grouping  2 

1.693 

+  +  + 

Age  Grouping  1 

1.444 

+  +  + 

Age  Grouping  2 

1.967 

+  +  + 

Female 

0.767 



Female 

1.416 

+  +  + 

Female 

1.172 

+  + 

Female 

1.717 

+  +  + 

Lives  alone 

0.949 

NS3 

Lives  alone 

0.829 



Lives  alone 

0.713 



Lives  alone 

0.502 



Low  income 

1.881 

+  +  + 

Low  income 

1.347 

+  +  + 

Low  income 

1.591 

+  +  + 

Low  income 

1.319 

+  +  + 

Postsecondary  education 

0.669 



Postsecondary  education 

0.804 

-- 

Postsecondary  education 

0.539 



Postsecondary  education 

0.800 

- 

Local  move 

1.103 

+ 

Local  move 

1.503 

+  +  + 

Local  move 

1.621 

+  +  + 

Local  move 

1.458 

+  +  + 

Migrant 

1.194 

+  +  + 

Migrant 

1.712 

+  +  + 

Migrant 

1.125 

NS 

Migrant 

1.066 

NS 

CD 

SO 

Census  metropolitan  area 

0.708 



Census  metropolitan  area 

0.979 

NS 

Census  metropolitan  area 

0.833 

-- 

Census  metropolitan  area 

0.918 

NS 

o 

|i     O 

4^    !=; 

Rural  area 

1.032 

NS 

Rural  area 

0.980 

NS 

Rural  area 

0.866 

NS 

Rural  area 

1.057 

NS 

With  regional  variables 

Age  Grouping  1 

1.306 

+  +  + 

Age  Grouping  2 

1.703 

+  +  + 

Age  Grouping  1 

1.442 

+  +  + 

Age  Grouping  2 

1.965 

+  +  + 

Female 

0.767 



Female 

1.428 

+  +  + 

Female 

1.173 

+  + 

Female 

1.725 

+  +  + 

i5    - 

Lives  alone 

0.950 

NS 

Lives  alone 

0.795 



Lives  alone 

0.713 



Lives  alone 

0.491 



z 

Low  income 

1.954 

+  +  + 

Low  income 

1.391 

+  +  + 

Low  income 

1.607 

+  +  + 

Low  income 

1.341 

+  +  + 

> 

Postsecondary  education 

0.668 



Postsecondary  education 

0.814 

-- 

Postsecondary  education 

0.534 



Postsecondary  education 

0.798 

- 

> 

Local  move 

1.125 

+ 

Local  move 

1.550 

+  +  + 

Local  move 

1.635 

+  +  + 

Local  move 

1.452 

+  +  + 

C7 
> 

Migrant 

1.198 

+  +  + 

Migrant 

1.762 

+  +  + 

Migrant 

1.119 

NS 

Migrant 

1.065 

NS 

Census  metropolitan  area 

0.758 



Census  metropolitan  area 

1.043 

NS 

Census  metropolitan  area 

0.851 

- 

Census  metropolitan  area 

0.939 

NS 

Rural  area 

1.050 

NS 

Rural  area 

0.949 

NS 

Rural  area 

0.853 

- 

Rural  area 

1.038 

NS 

Atlantic  provinces 

1.370 

+  +  + 

Atlantic  provinces 

1.562 

+  +  + 

Atlantic  provinces 

1.148 

NS 

Atlantic  provinces 

1.128 

NS 

Quebec 

0.786 



Quebec 

0.823 

-- 

Quebec 

0.807 

- 

Quebec 

0.835 

- 

Ontario 

1.162 

+  + 

Ontario 

1.177 

+  + 

Ontario 

0.902 

NS 

Ontario 

0.987 

NS 

Prairie  provinces 

1.124 

+ 

Prairie  provinces 

1.427 

+  +  + 

Prairie  provinces 

0.954 

NS 

Prairie  provinces 

1.138 

NS 

Number  of  observations 

19,912 

14,253 

Number  of  observations 

19,912 

14,253 

+  +  +, Significant  at  .001 

+  +,  -  -         Significant  at  .01 
+,  -  Significant  at  .05 

1 .  See  Table  4.8  for  variable  definitions. 

2.  Significance  level. 

3.  Not  significant. 

The  chi-square  value  for  each  model  is  significant  for  p<.0001 
Source:  Health  and  Activity  Limitation  Survey,  1 986. 


Table  4.10:  Logistic  Regression  Models:  The  Receipt  of  Assistance  for  Activities  of  Daily  Living  and  Instrumental  Activities  of 
Daily  Living 


Dependent  variable  =  Activities  of  daily  living 


Dependent  variable  =  Activities  of  daily  living  or  instrumental  activities  of  daily  living 


o 

•n 

> 

S 

> 

^ 

61 

T> 

O 

Independent 

65  to  74  years 

Independent 

75  years  and  over 

Independent 

65  to  74  years 

Independent 

75  years  and  over 

variables' 

Odds 

Significant 

:e            variables 

Odds 

Significance 

variables 

Odds 

Significance           variables 

Odds 

Significance 

ratio 

level1 

ratio 

level 

ratio 

level 

ratio 

level 

Without  regional  variables 

Age  Grouping  1 

1.741 

+  +  + 

Age  Grouping  2 

2.018 

+  +  + 

Age  Grouping  1 

1.508 

+  +  + 

Age  Grouping  2 

1.999 

+  +  + 

Female 

1.206 

+ 

Female 

1.441 

+  +  + 

Female 

1.981 

+  +  + 

Female 

2.074 

+  +  + 

Lives  alone 

0.308 



Lives  alone 

0.222 



Lives  alone 

0.602 



Lives  alone 

0.663 



Low  income 

1.407 

+ 

Low  income 

1.823 

+  +  + 

Low  income 

1.332 

+  +  + 

Low  income 

1.391 

+  +  + 

Postsecondary  education 

0.702 

NS 

Postsecondary  education 

0.839 

NS 

Postsecondary  education 

0.680 



Postsecondary  education 

0.961 

NS 

Local  move 

1.725 

+  +  + 

Local  move 

1.508 

+  +  + 

Local  move 

1.416 

+  +  + 

Local  move 

1.524 

+  +  + 

Migrant 

1.044 

NS 

Migrant 

1.243 

NS 

Migrant 

1.161 

NS 

Migrant 

1.161 

NS 

Census  metropolitan  area 

1.168 

NS 

Census  metropolitan  area 

1.109 

NS 

Census  metropolitan  area 

0.937 

NS 

Census  metropolitan  area 

1.089 

NS 

Rural  area 

0.956 

NS 

Rural  area 

1.181 

NS 

Rural  area 

0.889 

NS 

Rural  area 

1.092 

NS 

With  regional  variables 

Age  Grouping  1 

1.731 

+  +  + 

Age  Grouping  2 

2.008 

+  +  + 

Age  Grouping  1 

1.511 

+  +  + 

Age  Grouping  2 

1.998 

+  +  + 

Female 

1.208 

+ 

Female 

1.465 

+  +  + 

Female 

1.979 

+  +  + 

Female 

2.085 

+  +  + 

Lives  alone 

0.310 



Lives  alone 

0.216 



Lives  alone 

0.603 



Lives  alone 

0.656 



Low  income 

1.436 

+  + 

Low  income 

1.852 

+  +  + 

Low  income 

1.317 

+  +  + 

Low  income 

1.397 

+  +  + 

Postsecondary  education 

0.701 

NS 

Postsecondary  education 

0.813 

NS 

Postsecondary  education 

0.675 



Postsecondary  education 

0.951 

NS 

Local  move 

1.745 

+  +  + 

Local  move 

1.454 

+  +  + 

Local  move 

1.417 

+  +  + 

Local  move 

1.510 

+  +  + 

Migrant 

1.045 

NS 

Migrant 

1.237 

NS 

Migrant 

1.173 

+ 

Migrant 

1.151 

NS 

Census  metropolitan  area 

1.213 

NS 

Census  metropolitan  area 

1.111 

NS 

Census  metropolitan  area 

0.938 

NS 

Census  metropolitan  area 

1.102 

+ 

Rural  area 

0.959 

NS 

Rural  area 

1.129 

NS 

Rural  area 

0.858 

- 

Rural  area 

1.068 

NS 

Atlantic  provinces 

1.255 

NS 

Atlantic  provinces 

1.095 

NS 

Atlantic  provinces 

1.227 

+ 

Atlantic  provinces 

1.059 

NS 

Quebec 

0.883 

NS 

Quebec 

0.875 

NS 

Quebec 

1.020 

NS 

Quebec 

0.791 



Ontario 

1.128 

NS 

Ontario 

0.879 

NS 

Ontario 

0.943 

NS 

Ontario 

0.865 

_ 

Prairie  provinces 

1.163 

NS 

Prairie  provinces 

1.268 

+ 

Prairie  provinces 

1.000 

NS 

Prairie  provinces 

0.961 

NS 

Number  of  observations 

19,912 

14,253 

Number  of  observations 

19,912 

14,253 

+  +  +, Significant  at  .001 

+  +,  -  -         Significant  at  .01 

+,  -              Significant  at  .05 

1 .  See  Table  4.8  for  variable  definitions. 

2.  Significance  level. 

The  chi-square  value  for  each  model  is  significant  for  p<.0001 

Source:  Health  and  Activity 

Limitation 

Survey,  1986. 

First,  we  will  consider  the  relationships  with  disability. The  analyses  distinguish 
between  those  who  reported  any  level  of  disability  and  those  whose  functional 
limitations  were  defined  as  severe  (see  Table  4. 9).  Among  both  groups  the  role  of 
age  is  strong;  the  coefficient  for  the  75-plus  age  group  is  larger,  indicating  that  the 
propensity  to  be  disabled  increases  at  a  rising  rate  moving  up  the  age  scale. 

The  role  of  gender  is  instructive;  it  emphasizes  the  importance  of  the  separate 
analyses  for  the  two  age  groups.  For  all  degrees  of  disability,  women  aged  65  to  74 
were  less  likely  to  be  disabled,  but  the  relationship  was  reversed  for  those  75  and 
over  (see  Table  4.9)-  Among  severely  disabled  individuals,  women  65  to  74  were 
slightly  more  likely  to  be  in  this  category  (the  odds  ratio  is  1.17);  among  women 
75  and  over  the  odds  ratio  is  1.72.  Part  of  the  reason  for  these  differences  may  be 
the  incidence  among  women  of  serious  illnesses  such  as  osteoporosis,  but  part  of 
the  explanation  is  also  women's  longer  lives,  which  means  women  live  in  disabled 
states  for  a  longer  period  (Chapter  2;  Wilkins  and  Adams  1992). 

It  is  important  to  appreciate  the  meaning  of  these  odds  ratios.  The  odds  ratio  of 
being  classified  low  income  for  those  who  were  75  and  over  is  1.35.  For  two  indi- 
viduals of  that  age  group  who  are  identical  in  all  respects  other  than  low  income 
status,  the  relative  odds  of  being  disabled  for  someone  below  the  low-income  cut- 
off compared  with  someone  above  it  is  1.35.  If  we  combine  the  attributes  of 
female,  low  income  and  living  alone  we  get  an  odds  ratio  of  (1.416*1. 347*. 829), 
or  1.58.  Thus,  a  low-income  man  75  or  over  is  just  more  than  one-and-a-half  times 
as  likely  to  be  disabled  as  a  non- low-income  man  living  with  his  spouse  or  with 
others,  assuming  that  the  men's  other  attributes  are  the  same.  Also,  a  low-income 
woman  living  alone  is  1.35  times  as  likely  to  be  disabled  as  a  non-low-income 
woman  living  alone.  These  significant  odds  ratios  tell  us  about  the  strength  of 
socio-demographic  variables  in  differentiating  the  odds  of  being  disabled. 

The  effects  of  living  alone  increase  both  with  severity  of  the  disability  and  with 
age.  Those  living  alone  were  much  less  likely  to  be  disabled  than  those  living  with 
others,  and  those  living  alone  at  older  ages  were  less  likely  to  be  disabled  than 
their  peers  who  lived  with  others.  The  effects  of  being  female  and  living  alone  off- 
set each  other  in  this  analysis;  a  woman  75  or  over  living  alone  had  greater  odds 
of  being  disabled  than  a  man  of  that  age  living  alone  and  lower  odds  than  a  woman 
living  with  others.  However,  that  woman  75  or  over  living  alone  had  slightly 
higher  odds  of  being  disabled  but  lower  odds  of  being  severely  disabled  than  a 
man  living  with  others  (the  odds  ratios  for  female  and  alone  can  be  multiplied 
together  to  achieve  the  latter  results). 

For  both  degrees  of  disability,  the  impact  of  the  socio-economic  variables  are  as 
expected.  Those  classified  as  low  income  had  significantly  higher  chances  of 
being  disabled  or  severely  disabled;  the  opposite  was  true  for  those  with  some 
level  of  postsecondary  education.  The  effects  weaken  with  age;  those  aged  65  to 
74  with  some  postsecondary  education  were  barely  half  as  likely  to  be  severely 
disabled  as  those  who  had  no  postsecondary  education. 

Local  moves  and  migration  are  particularly  influential  in  these  analyses.  Those 
who  moved  locally  between  1986  and  1991  were  much  more  likely  to  be  dis- 
abled, whether  this  is  defined  as  severe  or  includes  all  degrees  of  disability.  The 
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effects  were  as  strong  or  stronger  for  the  older  age  group.  They  stress  the  impor- 
tance of  moves  within  the  local  community  in  later  life,  many  of  which  are  associ- 
ated with  the  loss  or  anticipated  loss  of  some  degree  of  functional  independence. 
While  these  moves  do  not  affect  the  characteristics  of  the  local  population,  they 
often  lead  to  better  access  to  social  supports,  especially  family  (see  Table  4.10). 

Migration  plays  a  different  role.  Although  all  of  the  coefficients  for  migrant  are 
positive — they  produce  odds  ratios  greater  than  1 — those  associated  with  the 
severely  disabled  are  not  significant  (see  Table  4.9).  However,  when  all  degrees  of 
disability  are  considered,  the  odds  ratios  are  significantly  greater  than  1 ,  and  the 
odds  ratios  for  those  75  and  over  are  dramatically  higher  (1.71).  This  is  strong, 
though  indirect,  evidence  for  the  claim  by  Litwak  and  Longino  (1987)  of  the 
importance  of  support-related  moves  among  the  older  elderly.  The  implication  is 
that  many  elderly  migrate  back  to  areas  where  they  spent  a  large  part  of  childhood 
or  working  life  after  they  have  lost  some  ability  and  independence,  but  before 
they  are  too  limited  by  any  disabling  conditions.  As  well,  the  coefficients  for 
migration  do  not  become  negative  (the  odds  ratios  do  not  fall  below  1),  which 
suggests  that  severe  disability  is  not  a  widespread  deterrent  to  migration,  although 
it  may  be  for  specific  individuals. 

The  locational  variables  show  some  general  differences.  Metropolitan  residents 
were  a  little  less  likely  to  be  either  disabled  or  severely  disabled  at  younger  ages — 
65  to  74.  Among  older  residents,  however,  these  differences  are  not  significant. 
Strong  regional  differences  occur  primarily  when  all  degrees  of  disability  are 
included  in  the  analysis.  Quebec  has  significantly  lower  incidence  of  disability 
than  does  British  Columbia,  which  is  the  reference  category  (i.e.,  the  coefficients 
for  the  other  regions  are  each  compared  with  British  Columbia);  the  other  regions 
have  higher  rates.  Among  the  severely  disabled,  these  differences  disappear — 
except  in  Quebec,  which  has  lower  rates  to  begin  with.  Given  the  detailed  nature 
of  the  questions  on  functional  problems  that  underlie  the  definition  of  disability, 
it  is  difficult  to  explain  these  differences.  One  argument  might  be  that  the  flows 
of  pre-retirement  and  younger  elderly  populations  to  British  Columbia  have  been 
made  up  of  more  affluent  healthy  individuals,  and  that  those  who  are  left  behind 
are  slightly  more  prone  to  disability.  There  could  also  be  a  process  of  support-ori- 
ented return  migration  among  the  older  elderly;  these  moves  would  be  mostly  to 
provinces  other  than  British  Columbia.  However,  this  does  not  explain  the  Que- 
bec figures.  One  might  argue  that  differences  in  local  culture  lead  to  different  pro- 
pensities to  report  mild  disabling  conditions  as  problems,  but  there  is  no 
supporting  evidence  for  such  a  claim.  The  same  lower  incidence  of  disability  did 
exist  in  Quebec  in  1991  (see  Chapter  3),  although  the  data  do  not  support  the 
same  level  of  detailed  analysis  as  is  possible  for  1986. 

Classifying  health  status  based  on  the  level  of  dependency  involves  two  sets  of 
analyses.  The  first  considers  the  likelihood  of  receiving  help  with  the  activities  of 
daily  living  of  personal  care  and  moving  around  the  home.  The  second  looks  at 
the  probability  of  receiving  help  for  either  activities  of  daily  living  or  instrumental 
activities  of  daily  living.  These  results  are  similar  to  those  for  the  severely  disabled. 
The  effects  of  age  and  of  being  female  are  strongly  positive,  and  they  increase 
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among  the  older  age  group.  The  effects  of  being  alone  are  negative,  and  are  stron- 
gest, for  the  75-plus  cohort,  for  activities  of  daily  living  support.  In  other  words, 
people  in  this  age  group  who  live  alone  were  much  less  likely  to  receive  support 
for  activities  of  daily  living  than  were  those  living  with  others  (see  Tables  4.7  and 
4.10).  The  low  income  and  postsecondary  education  variables  have  the  same 
signs  as  do  the  disability  measures,  although  the  low  income  effect  is  much  stron- 
ger, especially  among  those  receiving  activities  of  daily  living  support. 

Because  the  support  conditions  for  activities  of  daily  living  and  instrumental 
activities  of  daily  living  identify  the  severely  limited  individuals,  only  the  local 
move  variable  is  significant  in  the  equations;  being  a  local  mover  increases  the 
likelihood  of  receiving  such  support  by  40%  to  70%  across  all  the  equations  in 
Table  4.9,  and  confirms  the  importance  of  local  moves  in  the  lives  of  elderly  with 
declining  abilities.  When  we  consider  these  support  conditions,  the  role  of  the 
locational  variables  is  not  significant  for  the  activities  of  daily  living  or  instrumen- 
tal activities  of  daily  living  of  the  groups  aged  75  and  over,  except  in  Quebec. 

4.4    REGIONAL  VARIATIONS  IN  THE  INCIDENCE  OF  DISABILITY 

The  regression  analyses  above  demonstrated  general  location  effects  on  the  likeli- 
hood of  individuals  having  various  levels  of  functional  limitation.  In  particular, 
likelihoods  in  each  analysis  were  lower  for  Quebec  respondents  to  the  HALS,  even 
when  a  broad  range  of  socio-economic  and  demographic  variables  were  con- 
trolled. Two  questions  arise:  Can  these  regional  effects  be  defined  in  greater  geo- 
graphic detail?  How  would  spatial  differences  affect  the  potential  loads  on  health 
care  and  social  services? 

Two  elements  underlie  the  spatial  distribution  of  the  disabled  elderly  popula- 
tion. The  first  is  the  distribution  of  the  elderly  themselves.  Where  local  popula- 
tions have  significantly  higher  proportions  65  ahd  over,  a  relatively  higher 
proportion  of  the  population  could  be  both  elderly  and  disabled.  The  geographi- 
cal nature  of  the  distribution  of  the  elderly  was  discussed  at  length  in  Chapter  3- 

The  second  element  is  the  spatial  variation  in  the  propensity  to  be  disabled.  In 
other  words,  are  some  local  areas  associated  with  higher  likelihoods  of  being  dis- 
abled than  others,  and  can  such  variations  be  the  result  of  differences  in  the 
attributes  of  local  communities?  The  product  of  the  local  elderly  population  and 
the  age-  and  sex-specific  local  rates  will  be  the  number  of  elderly  disabled  people 
in  the  local  population. 

The  ability  to  pursue  such  an  analysis  is  limited  by  the  data  available  for  small 
areas  on  a  national  scale.  The  HALS  itself  is  not  suitable,  as  its  sample  size  does  not 
permit  small-area  estimates.  However,  a  screening  question  was  asked  in  the  1991 
Census  itself,  which  asked  whether  the  respondent  had  experienced  a  long-term 
condition  causing  a  functional  limitation  at  home,  work  or  school.  Although  data 
from  the  question  are  not  considered  reliable  estimates  of  the  actual  numbers  of 
functionally  limited  people  in  the  community,7  the  data  arguably  serve  as  a  sound 
indicator  of  relative  incidence  of  functional  limitation — provided  we  assume  that 
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the  way  in  which  the  question  was  interpreted  and  answered  did  not  vary  signifi- 
cantly from  one  place  to  another. 

For  each  census  division  the  number  of  people  who  are  and  are  not  function- 
ally limited  are  given  by  gender  for  six  age  groups.  If  Dkl  is  the  number  of  disabled 
individuals  in  age  group  k  in  area  i  and  Pki  is  the  population  of  that  age  group  in 
that  census  division,  then 


r    -^ 
rki     p 


is  the  age-specific  rate  of  disability  for  age  group  k  in  area  i.  Furthermore,  ifpt  is 
the  proportion  of  the  Canadian  population  in  age  group  k,  then 

Li  =  t-kPk  ■  rki 

is  the  age-standardized  rate  of  disability  for  area  i.  We  can  construct  a  second  mea- 
sure Z,(65)  by  standardizing  on  just  the  age  groups  65  and  over.8 

The  proportion  of  the  population  in  area  /  that  is  elderly  and  has  a  long-term 
condition  associated  with  functional  limitation  is  given  by 

The  distributions  of  Z,(65)  and  G,  are  mapped  in  Figures  4.9  and  4.10.  The  age- 
standardized  rates  have  a  strong  regional  structure.  They  were  relatively  high 
(consistently  over  22%)  in  British  Columbia,  northern  parts  of  the  Prairies,  North- 
ern Ontario,  the  territories  and  in  Nova  Scotia  (most  census  divisions  in  the  prov- 
ince were  over  26%)  and  New  Brunswick.  Lower  rates  (under  22%  and  often 
under  18%)  predominated  in  Quebec,  and  were  also  prevalent  in  the  southern 
Prairies  and,  to  a  lesser  extent,  in  Newfoundland. 

Attempts  to  determine  whether  additional  community  characteristics  were 
associated  with  these  age-standardized  rates  were  unsuccessful  (see  Table  4.11). 
Although  a  significant  amount  of  the  variation  in  these  rates  can  be  accounted  for, 
the  primary  source  of  variation  is  the  set  of  regional  dummy  variables.  The  same 
analysis  for  the  values  of  Li  does  indicate  an  association  between  higher  rates  of 
disability  and  low-income  areas,  but  this  does  not  sustain  itself  for  the  elderly 
alone.  We  do  know  that  higher  mortality  levels  are  associated  with  low  income, 
both  at  the  individual  scale  and  at  the  small  area  level.  However,  when  individuals 
do  survive  to  older  ages,  differences  cannot  be  detected  in  the  propensity  to 
report  disability  as  a  function  of  the  affluence  of  the  local  community. 

The  interaction  between  the  regionally  structured  disability  rates  and  the 
strong  geographic  patterns  of  the  elderly  distribution  produce  a  strongly  differen- 
tiated pattern  of  proportions  of  the  population  who  are  both  elderly  and  disabled 
(see  Figure  4.10).  Four  distinct  regions  of  high  concentration  are  found:  the  inte- 
rior of  southern  British  Columbia,  the  central  Prairies,  central  Ontario  from  Prince 
Edward  County  on  Lake  Ontario  north  to  the  Muskokas,  Nova  Scotia,  and  south- 
western New  Brunswick.  In  each  of  these  regions,  more  than  3%  of  the  popula- 
tion is  so  classified,  and  in  many  areas  the  proportion  exceeds  4%.  These  rates  are 


The  Health  of  an  Aging  Population 

147*****: 


Figure  4.9:     Age-standardized  Rates  of  Disability  among  the  Population  Aged 
65  and  Over  and  Disabled,  by  Census  Division,  Canada,  1991 
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Source:  Census  of  Canada,  1 991 
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Figure  4.10:   Percentage  of  the  Population  Aged  65  and  Over  and  Disabled, 
by  Census  Division,  Canada,  1991 
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Source:  Census  of  Canada,  1 991 
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twice  as  high  as  those  in  Quebec  and  much  of  northern  Canada  and,  significantly, 
in  virtually  all  the  major  metropolitan  areas. 

An  analysis  of  the  correlates  of  this  distribution  focuses  on  many  of  the  factors 
underlying  the  population  distribution  itself.  The  high  values  are  associated  with 
stable,  lower  income  communities.  The  association  with  the  distribution  of  health 
service  workers  is  interesting.  The  two  associations  emphasize  the  importance  of 
smaller,  relatively  stable  communities  such  as  London  and  Kingston,  Ontario, 
Sherbrooke,  Quebec  and  the  metropolitan  areas  of  the  Prairies,  that  have  relatively 
well-educated  populations  and,  in  many  cases,  strong  tertiary-care  medical  centres 
or  university  teaching  hospitals.  While  the  sheer  numbers  of  potential  clients  are 
greater  in  the  major  metropolitan  areas  of  Toronto,  Montreal  and  Vancouver,  the 
relative  burden  of  providing  health  care  and  social  services  is  heavier  in  smaller 
communities.  Furthermore,  the  elderly  population  is  relatively  less  mobile  than  its 
younger  counterpart;  it  is  unreasonable  to  think  that  this  population  can  readily 
move  to  where  the  resources  are.  High  house  prices  and  rents  in  larger  cities  are 
a  considerable  deterrent  for  those  wanting  to  move  from  smaller  to  larger  centres. 
It  is  not  unusual  for  the  children  of  those  living  in  smaller  urban  and  rural  areas  to 
have  migrated  to  larger  urban  centres  in  previous  years.  Higher  housing  costs  may 
make  it  difficult  for  parents  to  move  closer  to  their  children. 

The  disabled  elderly  did  not  strongly  tend  to  congregate  where  there  were 
high  concentrations  of  services  (measured  by  physicians  per  thousand  and  hospi- 
tal beds  per  thousand).  The  exception  found  was  the  similar  distributions  of  the 
elderly  disabled  population  and  health  service  workers  in  smaller  communities 
with  well-educated  populations.  Physicians  were  concentrated  more  in  larger  cit- 
ies and  on  the  West  Coast  than  were  the  elderly  disabled  population.  The  distribu- 
tion of  hospital  beds  reflected  decisions  made  when  the  population  was  more 
dispersed  and  less  urbanized. 

Clearly,  these  simple  associations  are  not  a  good  basis  for  allocating  services. 
The  organization  of  health  services  with  more  specialized  services  assigned  to  ter- 
tiary care  centres  implies  the  concentration  of  both  health  service  workers  and 
doctors  in  tertiary  care  centres  in  a  way  that  does  not  necessarily  reflect  the  pop- 
ulation distribution.  Furthermore,  the  delivery  of  services  in  areas  of  sparse  popu- 
lation cannot  be  based  on  the  simple  ratio  of  doctors  to  population,  since  the  time 
required  to  reach  patients  may  vary  greatly  from  one  community  to  another. 

The  core  point  is  that  the  elderly  population  is  a  major  component  of  the  future 
demand  for  health  care  and  social  services.  Elderly  people  are  concentrated  rela- 
tively in  many  of  the  less  economically  advantaged  parts  of  the  country,  and  they 
are  not  particularly  mobile.  If  they  are  to  be  given  adequate  basic  services,  a  suit- 
able delivery  mechanism  must  exist  where  they  live,  which  must  be  ensured  by 
public  agencies;  we  cannot  assume  the  elderly  can  simply  adjust  to  where  the 
resources  are,  either  by  moving  or  travelling  greater  distances. 

4.4.1    Spatial  variation  in  health  status  in  Toronto,  Montreal  and  Vancouver 

In  this  section  we  will  repeat  the  analysis  in  the  previous  section  for  census  tracts 
in  Toronto,  Montreal  and  Vancouver,  Canada's  three  largest  metropolitan  areas. 
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Table  4.11:  Regression  Models  of  Long-term  Disability  Rates,  by  Census  Division,  1991 


Independent  variables 


Dependent 

VARIABLES 

Total  population 

%  with 

long-term  disability 

Population  65+ 

%  with 

long-term  disability 

Total  population 

Age-standardized 

long-term  disability 

Population  65+ 

Age-standardized 

long-term  disability 

14.794*** 

5.863*** 

13.771*** 

44.130*** 

-0.004 

-0.001 

-0.000 

0.012 

0.079 

-0.079 

0.124 

-0.240 

-0.103 

-0.022 

-0.106 

-0.207 

-2.252** 

-0.827* 

-1.617* 

-2.719 

0.157*** 

0.025 

0.138*** 

0.130 

-0.151*** 

-0.085*** 

-0.074*** 

-0.120 

0.110* 

0.017 

0.138** 

0.244 

-0.027 

0.012 

-0.030 

0.086 

0.185 

0.061 

0.111 

-0.111 

0.017 

-0.002 

0.037 

0.098 

0.016 

0.019* 

-0.016 

-0.045 

-0.037 

-0.008 

-0.040 

-0.025 

0.037* 

0.040*** 

-0.026 

-0.082 

0.077 

0.037 

-0.029 

-0.525** 

0.171 

0.017 

0.010 

-1.663 

-2.370*** 

-1.145*** 

-2.609*** 

-10.250*** 

1.266*** 

0.327* 

0.632* 

-1.553 

-1.772*** 

-0.597*** 

-1.622*** 

-4.262*** 

0.062* 

0.054** 

0.026 

0.020 

-0.053** 

-0.006 

-0.053** 

-0.086 

-0.178*** 

-0.096*** 

-0.098*** 

-0.191* 

268 

268 

268 

268 

0.750 

0.765 

0.657 

0.641 

Intercept 

%  population  urban 

Metropolitan  area 

%  population  immigrants  1986-1991 

Sex  ratio  over  65 

%  households  below  low-income  cut-off 

Average  income 

Population  growth  1986-1991 

%  with  university  degree 

Physicians  per  thousand 

Hospital  beds  per  thousand 

Health  service  workers  per  thousand 

Mean  July  temperature 

Mean  January  temperature 

Number  of  hours  of  sunshine  per  year 

Atlantic 

Quebec 

Ontario 

Prairies 

%  elderly  80  and  over 

%  with  less  than  Grade  9  education 

%  unemployed 

Degrees  of  freedom 
ft-square 

Source:  Census  of  Canada,  1 991 . 


Similar  data  to  those  for  census  divisions  allow  us  to  construct  measures  of  the 
proportion  of  each  census  tract's  population  with  long-term  disabilities  (both  for 
all  ages  and  those  65  and  over)  and  age-standardized  measures  of  the  proportion 
with  long-term  disability.  The  proportions  of  the  population  that  are  both  elderly 
and  disabled  is  again  a  function  of  two  variables:  the  distribution  of  the  proportion 
of  the  population  that  is  elderly  and  the  age-standardized  disability  rates  for  those 
65  and  over. 

The  variable  of  primary  interest  here  is  the  proportion  of  each  area's  popula- 
tion that  is  65  and  over;  it  is  the  most  direct  indicator  of  the  potential  demand  for 
health  care  and  social  services  from  the  elderly.  These  values  vary  strongly  across 
metropolitan  areas,  as  Figures  4.11,  4.12  and  4.13  show.  In  both  Toronto  and 
Montreal,  the  census  tracts  with  high  proportions  of  elderly  and  disabled  individ- 
uals were  concentrated  in  the  central  part  of  the  city  and  the  older  suburbs  built 
in  the  1940s  and  1950s.  In  Toronto,  much  more  than  in  the  other  two  cities,  the 
core  of  the  central  city  had  much  lower  concentrations  of  both  elderly  and  dis- 
abled elderly.  This  reflects  the  effect  of  high  levels  of  immigration  in  the  past 
decade.  Immigrants  have  significantly  younger  age  distributions  than  non-immi- 
grants (see  Chapter  1,  Table  1.4)  and  they  are  much  less  likely  to  report  disability 
than  non-immigrants  (see  Table  4.12). 

Vancouver  presents  a  different  picture  than  Toronto  and  Montreal;  the  high 
concentrations  of  disabled  elderly  are  much  more  dispersed  throughout  the 
region.  This  is  partly  because  Vancouver's  suburban  communities  have  substantial 
working  class  populations,  and  more  areas  outside  the  core  have  concentrations 
of  low  income  populations  than  is  the  case  in  the  two  largest  metropolitan  areas. 

In  each  city  the  distribution  of  the  proportion  that  is  elderly  and  disabled 
closely  follows  the  distribution  of  the  elderly  simply  because  the  age-standardized 
rates  of  long-term  disability  for  those  65  and  over  do  not  vary  much,  nor  do  they 
correlate  highly  with  other  socio-demographic  variables  (see  Table  4.12).  In  fact, 
a  series  of  regression  analyses  that  examines  the  relations  between  selected  socio- 
economic and  demographic  variables  and  health  status  measures  shows  remark- 
ably consistent  results  in  all  three  metropolitan  areas  (see  Table  4.12),  both 
according  to  their  overall  performance  measured  by  the  i?-square  values  and  by 
the  patterns  of  significant  coefficients.  The  models  for  the  proportion  of  the  pop- 
ulation with  long-term  disability  and  the  age-standardized  rates  for  the  total  popu- 
lation generally  perform  best.  Models  for  the  proportion  that  are  elderly  and 
disabled  still  illustrate  strong  links  between  areas  with  high  concentrations  to 
those  with  low  levels  of  academic  achievement,  high  unemployment  and  high 
proportions  of  elderly  living  alone.  The  models  for  age-standardized  rates  for 
those  65  and  over  are  generally  much  weaker;  the  primary  correlates  are  areas 
with  high  proportions  speaking  neither  English  nor  French  and  with  low  levels  of 
education.  The  analyses  for  the  total  disabled  population  consistently  confirm  that 
the  presence  of  recent  immigrants  reduces  the  incidence  of  reporting  long-term 
disability.  As  well,  the  concentration  of  higher  rates  occurs  in  more  disadvantaged 
areas  with  high  proportions  of  unemployed  and  high  proportions  of  households 
that  fall  below  the  low-income  cut-off.  As  in  the  case  of  the  census  division  analysis, 


Growing  Old  in  Canada 

**B*S2™™* 


o 

> 

-i-A 

z 

> 

^ 

CM 

"O 

O 

Figure  4.1 1 :  Percentage  of  the  Population  Aged  65  and  Over  and  Disabled,  by  Census  Tract,  Toronto  Census  Metropolitan  Area,  1 991 


Source:  Census  of  Canada,  1991 


Figure  4.12:  Percentage  of  the  Population  Aged  65  and  Over  and  Disabled,  by  Census  Tract,  Montreal  Census  Metropolitan  Area,  1991 
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Source:  Census  of  Canada,  1991 
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Figure  4.13:  Percentage  of  the  Population  Aged  65  and  Over  and  Disabled,  by  Census  Tract,  Vancouver  Census  Metropolitan  Area,  1991 
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the  strong  message  is  that  the  distribution  of  communities  with  high  concentrations 
of  elderly  and  disabled  individuals  reflects  the  distribution  of  economic  disadvantage. 
The  implications  of  this  analysis  for  future  demand  for  health  care  and  social 
services  are  that  those  areas  with  growing  proportions  of  elderly,  particularly  the 
older  suburbs  of  the  major  cities,  are  likely  to  be  the  site  of  growing  concentra- 
tions of  those  with  long-term  disability.  The  age-specific  rates  are  not  sufficiently 
differentiated  spatially  to  suggest  that  disabled  people  will  concentrate  in  mark- 
edly different  areas  than  will  the  elderly  themselves.  Although  those  with  mild  and 
moderate  disability  do  move  in  considerable  numbers  (see  Chapter  2),  their 
moves  do  not  significantly  affect  the  distribution  between  census  tracts. 

4.5    CONCLUSION 

The  core  issues  that  arise  from  analysis  of  elderly  Canadians'  health  status  are  the 
importance  of  age,  gender,  living  alone  and  poverty.  The  elderly  population  is  far 
from  homogeneous,  and  each  of  these  socio-demographic  variables  is  strongly 
associated  with  different  experiences  with  personal  health  and  with  the  health 
care  and  social  service  systems.  Perhaps  the  most  important  observation  is  that 
the  overwhelming  majority  of  the  younger  elderly  (those  under  80)  enjoy  good 
health,  and  pursue  active  lives  with  little  dependence  on  external  agencies  for 
health  care  or  social  support.  It  is  only  among  those  of  more  advanced  age  that  the 
incidence  of  severe  functional  limitations  that  affect  the  ability  to  live  indepen- 
dently rises  substantially.  Among  those  85  and  over,  the  likelihood  of  being  insti- 
tutionalized is  a  major  factor  in  the  accounting  of  health  status  in  any  local 
population.  Given  the  high  proportions  in  this  category,  a  major  public  policy 
issue  arises  when  institutional  spaces  are  cut — which  causes  greater  demand  for 
local  community  services. 

The  propensity  to  suffer  different  levels  of  functional  limitation  is  highly  asso- 
ciated with  poverty.  There  are  consistent  associations  between  higher  odds  of 
poor  health  and  the  proportion  falling  below  low  income  standards  or  having  less 
education.  While  older  people's  economic  and  educational  background  improved 
notably  over  the  previous  two  decades,  recent  economic  trends  have  indicated  a 
slowing  of  these  advances.  Particularly  important  to  this  analysis  of  disadvantage 
has  been  the  continued  increase  in  the  concentration  of  elderly  women  living 
alone.  Although  widowhood  rates  have  declined  among  the  younger  elderly,  the 
imbalance  between  women  and  men  at  older  ages  remains,  and  is  unlikely  to 
decline  much  in  the  coming  decades.  This  concentration  of  women  living  alone  is 
significant  because,  while  this  group  has  relatively  greater  functional  indepen- 
dence, it  also  makes  much  more  use  of  formal  agencies  than  do  other  groups.  A 
significant  proportion  of  those  who  live  alone  have  limited  social  networks,  and 
relatively  few  have  either  close  family  or  friends  living  in  the  neighbourhood. 
Again,  there  is  little  prospect  of  this  situation  changing  significantly  soon,  and  the 
growth  in  the  elderly  population  will  continue  to  push  up  demand  for  formal  ser- 
vices from  those  without  family  or  friends  near  them.  Furthermore,  given  this 
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Table  4.12:  Regression  Models  of  Long-term  Disability  Rates,  by  Census  Tract,  for  Selected  Census  Metropolitan  Areas  in 
Canada,  1991 


Census 
metropolitan  area 


Toronto 


o 

-n 
> 

S3  > 

K         CI 


Montreal 


Vancouver 


Dependent 

VARIABLES 

Total  population 

Population  65+ 

Total  population 

Population  65+ 

%with 

%with 

Age-standardized 

Age-standardized 

Independent  variables 

long-term  disability 

long-term  disability 

long-term  disability 

long-term  disability 

Intercept 

2.239*** 

0.842*** 

0.033*** 

0.174*" 

%  with  less  than  Grade  9 

0.116*** 

0.068*** 

0.000*** 

0.001  * 

%  elderly  living  alone 

0.079*** 

0.052*** 

0.000*** 

0.000* 

%  dwellings  needing  major  repairs 

0.042** 

0.012 

0.000* 

-0.000 

%  unemployed  (age  over  1 5) 

0.050* 

-0.076*** 

0.001*** 

-0.001 

%  households  below  low-income  cut-off 

0.024** 

-0.004 

0.000*** 

o.oor** 

%  speaking  neither  English  nor  French 

-0.141*** 

-0.076*** 

-o.oor** 

-0.004** 

%  immigrants  1986-1991 

-0.078*** 

0.007 

-0.001*** 

-o.oor* 

Degrees  of  freedom 

789 

789 

729 

729 

ft-square 

0.530 

0.404 

0.347 

0.051 

Intercept 

0.319* 

0.098 

0.014*** 

0.105*" 

%  with  less  than  Grade  9 

0.090*** 

0.022*** 

0.001*** 

0.000 

%  elderly  living  alone 

0.074*** 

0.044*** 

0.000*** 

0.000 

%  dwellings  needing  major  repairs 

0.032* 

-0.005 

0.000** 

0.001 

%  unemployed  (age  over  1 5) 

0.060*** 

-O.015 

0.001*** 

0.002* 

%  households  below  low-income  cut-off 

0.011* 

0.006 

0.000** 

0.000 

%  speaking  neither  English  nor  French 

-0.240*** 

-0.048* 

-0.003*** 

-0.005"* 

%  immigrants  1986-1991 

-0.006 

0.020 

-0.000 

0.000 

Degrees  of  freedom 

723 

723 

723 

723 

ff-square 

0.598 

0.324 

0.442 

0.061 

Intercept 

2.507*** 

1.509*** 

0.036*** 

0.204 

%  with  less  than  Grade  9 

0.335*** 

0.182*** 

0.002*** 

0.003 

%  elderly  living  alone 

0.098*** 

0.071*** 

0.000*** 

0.000 

%  dwellings  needing  major  repairs 

-0.085* 

-0.079** 

-0.000 

-0.003 

%  unemployed  (age  over  1 5) 

0.126*** 

-O.150*** 

'       0.002*** 

0.001 

%  households  below  low-income  cut-off 

-0.051*** 

-0.014 

0.000 

0.001 

%  speaking  neither  English  nor  French 

-0.285*** 

-0.089* 

-0.003*** 

-0.005 

%  immigrants  1986-1991 

-O.106** 

-0.020 

-o.oor** 

-0.003 

Degrees  of  freedom 

289 

289 

289 

289 

ff-square 

0.694 

0.455 

0.614 

0.114 

Source:  Census  of  Canada,  1 991 . 


group's  relative  lack  of  financial  resources,  the  public  funding  of  services  for  its 
members  should  assume  a  high  priority. 

Recent  writings  have  stressed  migration  and  moves  within  the  local  commu- 
nity by  the  older  elderly  in  response  to  declining  functional  abilities.  The  analysis 
of  the  HALS  strongly  supports  this  view,  although  it  is  clear  that  those  who  are  less 
disabled  are  more  likely  to  make  support  moves.  However,  there  is  no  strong  evi- 
dence that  such  moves  significantly  change  the  distribution  of  those  in  poorer 
health  at  a  regional  or  metropolitan  level. 

The  geographical  analysis  supports  the  economic  relations  identified  in  the 
study  of  individual  experience.  The  distribution  of  those  who  are  both  elderly  and 
disabled  follows  that  of  the  elderly  themselves,  and  emphasizes  the  concentration 
of  these  groups  in  communities  with  lower  incomes,  higher  unemployment  and 
slow  growth.  However,  while  there  is  some  relation  between  economic  disadvan- 
tage and  overall  age-standardized  rates  of  long-term  disability,  these  effects  could 
not  be  detected  for  the  population  65  and  over.  This  is  partly  a  problem  of  small 
numbers;  but  it  does  suggest  that  once  people  reach  older  ages  and  their  health 
status  deteriorates  rapidly,  there  is  not  a  great  geographical  variation  in  the  odds 
of  their  being  disabled.  However,  it  is  in  economically  disadvantaged  areas  that 
such  populations  accumulate. 

The  geographical  structure  at  the  census  division  scale  for  the  country  is  repli- 
cated to  a  large  degree  for  the  three  major  metropolitan  areas.  The  importance  of 
relative  poverty  and  low  educational  attainment  is  universal.  The  influence  of 
recent  immigration  emerges  as  a  significant  factor  in  these  cities.  Immigration 
increased  substantially  at  the  end  of  the  1980s  as  national  policy  changed,  and 
over  60%  of  the  new  immigration  was  to  Toronto,  Montreal  and  Vancouver.  Immi- 
grants have  much  younger  age  distributions  than  does  the  population  as  a  whole; 
they  are  also  much  less  likely  to  report  functional  limitation,  at  least  in  part 
because  of  the  health  screening  to  which  they  are  exposed.  Greater  immigration 
thus  reduces  population  aging  and  the  propensity  to  be  disabled,  at  least  in  the 
short  run. 

In  the  next  chapter  we  consider  some  of  the  implications  of  the  current  structure 
of  health  status  for  the  patterns  of  aging  and  disability  over  the  next  20  years. 
Aspects  of  this  health  care  future  depend  critically  on  public  policy  decisions 
regarding  funding  patterns  for  health  care  and  social  services.  However,  much  of  the 
future  demand  for  such  services  is  already  set  by  the  existing  demographic  structure 
and  processes  of  geographic  redistribution  within  the  Canadian  population. 
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Endnotes 


1.  World  Health  Organization  (1980).  International  Classifications  of  Impair- 

ments, Disabilities  and  Handicaps:  A  Manual  of  Classification  Relating 
to  the  Consequences  of  Disease,  p.  143. 

2.  Because  of  the  small  numbers  in  the  1991  sample  that  are  associated  with 

high  coefficients  of  variation,  Figures  4.1  and  4.2  are  fitted  curves  of  the 
form  y  =  ae~bx,  where  y  is  the  age-specific  rate,  x  is  age  and  a,b  are  con- 
stants. 

3.  This  means  that  an  individual  has  at  least  one  functional  problem  in  each  of 

the  six  categories  of  disability:  mobility,  agility,  seeing,  hearing,  speaking 
and  other. 

4.  The  1991  file  was  not  designed  to  permit  a  breakdown  of  the  population  65 

and  over  by  age.  The  sampling  design  for  the  1986  file  had  a  much  larger 
number  of  elderly  observations,  which  supports  this  more  detailed  analysis. 
The  general  structure  of  aging  and  health  status  is  very  similar  for  the  two 
years,  and  there  is  no  reason  to  believe  that  the  inferences  drawn  here  are 
compromised  by  using  the  earlier  data. 

5.  The  age-related  data  are  from  1986.  Individuals  were  identified  as  living  in 

rural,  other  urban  or  metropolitan  areas.  The  reference  category  in  the 
logistic  regressions  in  Table  4.3  is  "other  urban." 

6.  See  Chapter  3,  section  3-2  for  an  illustration  of  the  interpretation  of  odds 

ratios. 

7.  For  example,  the  1991  Census  question  provides  an  estimate  that  19.5%  of 

the  population  has  a  long-term  disability,  whereas  the  final  1991  HALS  esti- 
mates that  25. 8%  had  a  moderate  or  severe  disability. 

8.  In  this  case  we  standardize  on  the  age  groups  65  and  over.  pk  is  the  propor- 

tion of  the  Canadian  population  in  age  group  k  where  &>65  and 

Z,  (65)  =  I  k>65pk  ■  rki 
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Chapter 


The  Next  20  Years 


In  Chapters  1  to  4,  we  set  out  the  basic  demographic  structure  of  Canada's  elderly 
population,  its  health  status  and  its  pattern  of  geographic  concentration  in  1991. 
In  this  chapter,  we  project  these  three  themes  into  the  future.  In  the  next  section, 
paralleling  Chapter  1,  the  demographic  characteristics  of  the  elderly  population  of 
201 1  are  described.  The  second  section  parallels  Chapter  3:  A  series  of  measures 
are  generated  at  the  census  division  level  to  examine  the  elderly  population's 
future  geographic  distribution.  In  the  third  section,  age-  and  gender-specific  rates 
of  activity  limitation  are  used  to  estimate  the  future  health  of  Canada's  elderly 
population. 

Population  projections  at  any  geographic  scale  directly  reflect  the  assumptions 
underlying  them.  Projection  Series  Number  2  from  the  Population  Projections  Sec- 
tion, Demography  Division,  Statistics  Canada  (1994)  is  used  throughout  this  chap- 
ter to  provide  the  base  values  presented.  The  assumptions  underlying  Projection 
Series  Number  2  are: 

■m  that  life  expectancy  will  continue  to  improve  from  74.6  years  for  men  and 
80.9  years  for  women  in  1991  to  78.5  years  for  men  and  84.0  years  for  women 
in  2016; 

■>■  that  the  fertility  rate  will  remain  constant  at  1.70  (the  medium  natural 
increase  assumption); 

—  that  immigration  will  increase  from  219,300  in  1991  to  250,000  in  2016  (the 
medium  immigration  assumption); 

_  that  emigration  will  increase  from  43,700  in  1991  to  53,790  in  2016; 
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■■  that  the  number  of  returning  Canadians  will  increase  from  18,500  in  1991  to 
25,630  in  2016; 

■_■  that  the  number  of  non-permanent  residents  will  decrease  from  381,000  to 
149,600;  and 

>k  that  net  interprovincial  migration  will  be  based  on  the  "medium"  scenario — 
an  average  of  the  west  scenario  (which  favours  British  Columbia  as  the  main 
destination  for  interprovincial  migrants)  and  the  central  scenario  (which 
favours  Ontario  as  the  main  destination  for  interprovincial  migrants).1 

The  assumptions  about  mortality  and  fertility  directly  affect  the  size  of  the  eld- 
erly population.  The  medium  mortality  assumption  calls  for  improved  life  expect- 
ancy. Given  continual  technological  innovation  and  greater  attention  to  women's 
health  issues,  greater  rather  than  smaller  improvements  are  more  likely.  No 
changes  are  assumed  in  the  fertility  rate,  but  should  it  decline  to  even  lower  levels 
in  the  next  20  years,  any  combination  of  improved  life  expectancy  and  lower  fer- 
tility rates  will  increase  the  size  of  the  future  elderly  population  even  more  than 
what  is  projected  here. 

While  life  expectancy  and  fertility  behaviour  are  relatively  insensitive  to  chang- 
ing public  policy  (for  example,  the  effect  of  "baby  bonus"  grants  on  long-term  fer- 
tility rates  is  highly  debatable),  the  magnitude  and  demographic  composition  of 
assumptions  about  immigration,  emigration,  returning  Canadians  and  non-perma- 
nent residents  are  very  sensitive  to  changing  public  policy.  On  the  one  hand, 
future  Canadian  governments  might  reduce  immigration  levels  significantly  or 
change  the  conditions  for  being  a  non-permanent  resident,  which  will  almost 
immediately  affect  the  numbers  in  these  categories.  Reducing  immigration  will 
increase  the  rate  of  population  aging  in  the  short  run,  since  most  immigrants  are 
not  elderly,  but  increasing  immigration  will  reduce  the  rate  of  population  aging. 
As  long  as  annual  net  immigration  levels  remain  less  than  1 .0%  of  the  total  popu- 
lation, immigration's  impact  on  the  size  of  the  future  elderly  population,  however, 
is  likely  to  be  minimal  (Mitra  1992). 

The  implications  of  the  above  assumptions  mainly  affect  the  size  of  the  future 
elderly  population,  but  the  implications  of  net  interprovincial  migration  will  be 
felt  more  keenly  at  the  local  level.  Either  a  west  or  central  interprovincial  migra- 
tion assumption  significantly  affects  the  size  of  the  future  elderly  population  at  the 
local  level  in  many  places.  For  example,  the  west  interprovincial  migration 
assumption  calls  for  British  Columbia  to  continue  to  be  the  major  destination  for 
interprovincial  migrants — both  young  and  old.  (However,  different  age  groups 
will  be  attracted  to  different  parts  of  the  province,  as  was  demonstrated  in  Chap- 
ter 3)  What  also  makes  the  net  interprovincial  migration  assumption  different 
from  other  assumptions  is  its  greater  sensitivity  to  short-term  changes  in  local 
economies  and  relative  insensitivity  to  public  policy  changes.  For  example, 
resource-based  communities  in  Western  Canada  saw  both  intense  population 
growth  from  interprovincial  migration  during  boom  periods  and  population 
decline  during  bust  periods  in  the  1970s  and  1980s. 
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Table  5.1:  Projected  Canadian  Population,  1991  to  2011 


Year 


Females 


Males 


Total  population 
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POPULATION  COUNTS  (THOUSANDS) 


Total  Population      Population 

population  65+  80+ 


Total  Population      Population 

population  65+  80+ 


Total  Population      Population 

population  65+  80+ 


1991 

13,730.0 

1,834.0 

432.0 

13,344.0 

1.327.0 

226.0 

27,073.0 

3,161.0 

657.0 

1996 

15,126.9 

2,116.2 

558.6 

14,836.8 

1,541.9 

284.4 

29,963.7 

3,657.9 

842.9 

2001 

16,096.1 

2,320.7 

678.3 

15,781.2 

1,710.1 

339.4 

31,877.3 

4,030.8 

1,017.7 

2006 

17,003.2 

2,519.5 

811.1 

16,674.3 

1,879.8 

412.4 

33,677.5 

4,399.3 

1,223.5 

— 1 

2011 

17,878.5 

2,824.9 

906.4 

17,541.8 

2,156.2 

481.7 

35,420.3 

4,981.1 

1,388.1 

m 
X 

— K 

PERCENTAGES 
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% 

% 

%  65+ 

% 

% 

%  65+ 

% 

% 

%  65+ 

-< 
m 
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Year 

65+ 

80+ 

who  are  80+ 

65+ 

80+ 

who  are  80+ 

65+ 

80+. 

who  are  80+ 

73 

1991 

13.4 

3.1 

23.6 

9.9 

1.7 

17.0 

11.7 

2.4 

20.8 

1996 

14.0 

3.7 

26.4 

10.4 

1.9 

18.4 

12.2 

2.8 

23.0 

2001 

14.4 

4.2 

29.2 

10.8 

2.2 

19.8 

12.6 

3.2 

25.2 

2006 

14.8 

4.8 

32.2 

11.3 

2.5 

21.9 

13.1 

3.6 

27.8 

2011 

15.8 

5.1 

32.1 

12.3 

2.7 

22.3 

14.1 

3.9 

27.9 

Sources:  Statistics  Canada  Projection  Series  No.  2, 1 994;  Census  of  Canada,  1 991 . 


We  have  seen  that  the  rate  of  population  aging  is  particularly  sensitive  to  the 
economic  underpinnings  of  migration  flows,  particularly  for  the  working-age  pop- 
ulation. If  there  was  any  major  shift  away  from  the  pattern  of  in-migration  to  Brit- 
ish Columbia  and  Ontario,  the  effect  on  the  rate  of  population  aging  would  be 
rapid.  In  both  provinces,  migration  moderates  a  significant  aging  momentum  in 
the  current  demographic  structure. 

In  sum,  Projection  Series  Number  2  is  based  on  a  set  of  "middle  of  the  road" 
assumptions.  Only  dramatic  declines  in  life  expectancy  or  increases  in  fertility  and 
immigration  will  lead  to  a  smaller  future  elderly  population  than  that  discussed  in 
the  remainder  of  this  chapter.  At  the  local  level,  the  future  size  of  the  elderly  pop- 
ulation might  be  significantly  greater  or  smaller  than  what  is  projected  here, 
depending  on  local  economic  performance. 

5.1     CANADA'S  ELDERLY  POPULATION  IN  201 1 

In  the  projection  to  201 1,  Canada's  population  will  reach  35.4  million  and  the  eld- 
erly population  will  grow  to  almost  5  million,  or  14.1%  of  the  total  population  (see 
Table  5.1).  Almost  1.4  million  Canadians  will  be  80  or  over,  representing  27.9%  of 
the  population  aged  65  and  over.  While  the  overall  population  will  be  fairly  well- 
balanced  between  males  and  females,  older  women  will  continue  to  outnumber 
older  men  in  201 1 .  Over  1 2%  of  men  will  be  65  and  over  compared  with  15.8%  of 
women.The  gender  gap  among  the  elderly  will  be  even  more  marked  for  those  80 
and  over.  Men  80  and  over  will  make  up  22.3%  of  the  male  elderly  population. 
Women  80  and  over  will  be  almost  one-third  (32.1%)  of  the  elderly  female 
population. 

Only  examining  the  percentages  at  different  points  in  time  masks  the  subtler 
trends  that  are  projected  to  take  place  in  the  coming  decades.  While  the  elderly 
gender  gap  will  continue,  the  sex  ratios  will  gradually  converge  (see  Table  5.2). 

Different  ways  of  measuring  the  trends  lead  to  different  perspectives  on  the 
future  elderly  population.  Depending  on  how  we  calculate  the  change  in  the  size 
of  the  elderly  population  between  1991  and  some  future  time  period,  we  may 
conclude  that  the  elderly  population  will  grow  at  an  astronomic  rate,  or  that  it  will 

Table  5.2:  Ratio  of  Males  per  100  Females  by  Age,  Canada,  1991  to  2011 


Year 

1991 
1996 
2001 
2006 
2011 

Sources:  Statistics  Canada  Projection  Series  No.  2, 1 994;  Census  of  Canada,  1 991 . 


Age  group 

i5-64 

65-74 

75-84 

85+ 

96.8 

81.7 

65.6 

43.8 

97.7 

84.8 

65.0 

41.9 

97.4 

88.6 

66.2 

40.9 

97.4 

89.7 

69.7 

40.9 

96.5 

90.2 

73.3 

42.2 
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grow  faster  than  the  total  population  but  at  a  less-than-alarming  rate.  The  pro- 
jected change  between  1991  and  2011  is  an  increase  of  58%  in  the  elderly  popu- 
lation compared  with  an  increase  of  31%  in  the  total  population.  Annualized 
growth  rates,  however,  show  a  different  picture  of  the  period  1991  to  2011  (see 
Figure  5.1).  The  annualized  growth  rate  is  projected  to  slow  to  about  1.0%  for  the 
total  population.  For  the  elderly  female  population  it  will  fall  to  less  than  2.0% 
before  increasing  to  2.5%  in  2011.  For  the  elderly  male  population,  the  pattern  is 
similar,  except  in  2011  when  the  annualized  growth  rate  will  be  closer  to  3.0%. 
This  is  consistent  with  the  widely  held  view  that  the  gap  in  life  expectancy 
between  Canadian  women  and  men  will  narrow  in  the  coming  decades.  The  annu- 
alized growth  rates  for  women  and  men  aged  80  and  over  are  projected  to  slow 
between  1991  and  2011  as  well.  In  sum,  the  elderly  population  will  continue  to 
grow  at  a  faster  rate  than  the  Canadian  population  as  a  whole,  but  the  differences 
will  not  be  so  great  that  we  should  fall  into  the  ageist  trap  of  assuming  a  larger 
future  elderly  population  will  bankrupt  our  health  and  social  service  systems. 

The  rate  of  population  aging  for  the  population  aged  65  and  over  is  projected  to 
remain  relatively  flat  until  2001 ;  after  the  turn  of  the  century  it  will  begin  to  increase 
(see  Figure  5.2).  For  the  population  80  and  over,  the  rate  of  population  aging  is  pro- 
jected to  decline  modestly  for  women  and  remain  virtually  unchanged  for  men. 

At  the  provincial  level,  Quebec,  Manitoba,  Saskatchewan  and  the  Atlantic  prov- 
inces are  projected  to  see  their  elderly  female  populations  grow  to  over  17%  of  the 
total  female  population  by  2011  (see  Figure  53).  The  Ontario  and  British  Colum- 
bia elderly  female  populations  will  be  close  to  the  national  proportion  of  15.8%; 
Alberta  and  the  territories  will  have  elderly  female  populations  well  below  the 
national  proportion.  For  elderly  men  a  similar  pattern  can  be  seen,  although  the  pro- 
portions are  consistently  lower  than  those  for  elderly  women.  Among  the  female 
population  aged  80  and  over,  Saskatchewan  stands  well  above  the  national  aver- 
age proportion,  but  the  Maritime  provinces,  Quebec,  Manitoba  and  British 
Columbia  also  have  proportions  above  the  national  proportion.  The  provincial 
breakdown  is  similar  for  men  80  and  over,  but  again  the  proportions  are  consis- 
tently smaller  compared  with  those  for  women  80  and  over. 

When  considering  the  rates  of  population  aging  until  2011,  it  is  useful  to  con- 
sider the  decades  1991  to  2001  and  2001  to  2011  separately.  While  the  rates  for 
the  latter  decade  are  projected  to  be  higher  than  those  for  the  current  decade,  the 
gender  differences  are  important.  After  2001,  the  male  population  will  begin  to 
age  significantly  faster;  the  rate  for  the  female  population  will  stay  relatively  con- 
stant over  the  two  decades.  With  the  exception  of  Newfoundland  and  the  territo- 
ries, the  female  rates  will  be  between  5%  and  15%,  while  some  of  the  male  rates 
will  exceed  20%  in  the  latter  decade.  This  is  clearly  a  catch-up  period,  as  men's 
mortality  rates  are  projected  to  continue  to  approach  those  of  women. 

5.2    AGING  ACROSS  CANADA 

While  the  growth  of  the  elderly  population  between  1991  and  201 1  will  pose  fis- 
cal challenges  for  the  federal  and  provincial  governments,  providing  services 


The  Next  20  Years 
165 


Figure  5.1a:   Annualized  Growth  Rates  for  Females,  by  Age,  Canada, 
1991  to  2011 
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Figure  5.1  b:   Annualized  Growth  Rates  for  Males,  by  Age,  Canada,  1 991  to  201 1 
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Source:  Statistics  Canada  Projection  Series  No.  2, 1994. 
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Figure  5.2a:   C65+  by  Sex,  for  Canada,  1991  to  201 1 
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Figure  5.2b:    C80+  by  Sex,  for  Canada,  1991  to  201 1 
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Figure  5.3a:   Proportion  65  and  Over,  by  Province  and  Sex,  201 1 
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Figure  5.3b:    Proportion  80  and  Over,  by  Province  and  Sex,  201 1 


Northwest  Territories 

Yukon 

British  Columbia 

Alberta 

Saskatchewan 

Manitoba 

Ontario 

Quebec 

New  Brunswick 

Nova  Scotia 

Prince  Edward  Island 

Newfoundland 

Canada 


0.01 


0.02 


0.03 


0.04 


0.05 


111  Females 
Source:  Statistics  Canada  Projection  Series  No.  2, 1994. 


Males 


0.06 


0.07 


Growing  Old  in  Canada 
1 68 


Figure  5.4a:    C65+  Values  for  Females,  by  Province,  1991  to  201 1 
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Figure  5.4b:    C65.  Values  for  Males,  by  Province,  1 991  to  201 1 
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either  in  homes  or  in  institutions  will  fall  to  local  governments,  agencies  and  the 
communities  in  which  elderly  people  reside. 

As  a  first  step  in  describing  the  challenge  at  the  local  level,  an  adaptation  of  a 
standard  cohort  survival  model  for  five-year  age  groups  and  five-year  projection 
periods  is  applied  to  each  census  division  in  Canada  for  the  period  1991  to  2011 
(Figure  5.4).  An  option  is  used  to  make  the  cumulative  age-gender  distribution  of 
the  projected  populations  over  the  census  divisions  in  a  province  for  each  five- 
year  period  consistent  with  the  provincial  projection  from  Statistics  Canada's  Pro- 
jection Series  Number  2. 

One  way  of  interpreting  the  geographic  distribution  of  the  elderly  population 
in  201 1  is  to  see  Figure  55  as  a  deepening  of  the  distribution  of  the  elderly  popu- 
lation in  1991  (see  Figure  3-1).  Most  of  Nova  Scotia,  Cape  Breton  and  the  Gaspe 
Peninsula  will  have  census  divisions  where,  by  2011,  over  18%  of  the  population 
is  projected  to  be  aged  65  and  over.  With  the  exception  of  Montreal  and  the  cen- 
sus divisions  surrounding  it,  most  of  the  census  divisions  in  West  Quebec  and 
many  of  the  census  divisions  in  the  Eastern  Townships  of  Quebec  will  also  have 
populations  where  more  than  18%  are  aged  65  and  over.  The  elderly  population 
will  grow  more  slowly  around  Ottawa  and  Metropolitan  Toronto  but,  in  many  cen- 
sus divisions  throughout  the  rest  of  southern  Ontario  the  proportion  of  the  popu- 
lation 65  and  over  will  grow  to  over  14%,  and  the  census  divisions  along  the 
shores  of  Lake  Huron  will  see  their  elderly  proportions  grow  to  over  18%.  The 
core  of  census  divisions  in  southern  Manitoba  and  Saskatchewan  with  large  eld- 
erly populations,  first  identified  in  Chapter  3,  will  increasingly  appear  as  a  belt  of 
census  divisions  spreading  from  the  Manitoba-Ontario  border  to  the  edges  of  Brit- 
ish Columbia. 

The  changes  are  equally  apparent  when  the  geographic  distribution  of  the  pop- 
ulation aged  80  and  over  in  201 1  (see  Figure  5.6)  is  compared  with  the  geographic 
distribution  in  1991  (see  Figure  3.2).  In  most  of  Atlantic  and  Central  Canada, 
between  2.0%  and  4.0%  of  the  population  in  most  census  divisions  will  be  80  and 
over.  A  core  of  census  divisions  will  have  more  than  8.0%  of  their  populations  80 
and  over.  In  south-central  British  Columbia,  another  cluster  of  census  divisions 
will  have  over  6.0%  of  their  populations  80  and  over. 

In  201 1 ,  the  northern  parts  of  the  provinces  and  the  territories  will  continue  to 
have  younger  populations  than  those  found  in  Southern  Canada.  In  many  north- 
ern census  divisions,  less  than  10%  of  the  population  will  be  65  and  over  (see  Fig- 
ure 55)  and  less  than  4%  will  be  80  and  over  (see  Figure  5.6).  The  key  difference 
between  Northern  and  Southern  Canada  will  continue  to  be  the  younger  age 
structure  of  Northern  Canada  and  differential  impacts  of  interprovincial  migration 
and  immigration,  especially  in  and  adjacent  to  Canada's  largest  metropolitan 
areas.  The  only  change  that  will  dramatically  alter  these  patterns  will  be  a  funda- 
mental shift  in  the  geography  of  economic  growth,  with  resulting  shifts  in  migra- 
tion; this  is  highly  unlikely. 

Almost  everywhere  in  Southern  Canada,  the  sex  ratios  of  the  elderly  population 
are  projected  to  continue  to  favour  elderly  women  over  elderly  men  in  the  year 
2011  (see  Figure  5.7).  However,  the  gender  gap  in  many  census  divisions  will 
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Figure  5.5:     Percentage  of  the  Population  Aged  65  and  Over,  by  Census 
Division,  Canada,  201 1 
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Source:  Statistics  Canada  Projection  Series  No.  2, 1994. 
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Figure  5.6:     Percentage  of  the  Population  Aged  80  and  Over,  by  Census 
Division,  Canada,  201 1 
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Figure  5.7:     Sex  Ratio1  of  the  Population  Aged  65  and  Over,  by  Census 
Division,  Canada,  201 1 
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decline  by  201 1  (compare  Figure  33).  In  Northern  Canada,  the  opposite  will  take 
place.  In  2011,  the  sex  ratios  will  be  even  lower  than  they  were  in  1991  (i.e.,  the 
imbalance  between  elderly  women  and  elderly  men  will  increase). 

Across  Southern  Canada  the  sex  ratios  for  the  population  aged  80  and  over  are 
projected  to  be  even  lower  in  2011  (see  Figure  58)  than  they  were  in  1991  (see 
Figure  3.4).  They  will  also  be  lower  in  much  of  Northern  Canada.  The  different 
direction  in  the  trends  for  the  population  65  and  over  (see  Figure  5.7)  and  the 
population  80  and  over  is  at  least  partly  explained  by  the  narrowing  of  the  gap  in 
life  expectancy  between  males  and  females  taking  place  in  non-elderly  age 
cohorts  now;  those  cohorts  will  become  the  young  elderly  in  the  early  decades  of 
the  next  century.  However,  the  ratios  will  increase  again  in  later  decades  as  the 
younger  elderly  age  according  to  convergent  mortality  schedules. 

Low  fertility  rates  and  increasing  growth  of  the  elderly  population  will  mean 
that,  by  2011,  many  of  the  census  divisions  of  Southern  Canada  will  have  older 
dependency  ratios  (ODRs)  above  30%  (see  Figure  5.9).  Clusters  of  census  divi- 
sions previously  mentioned  in  Nova  Scotia,  the  Gaspe,  West  Quebec,  in  southern 
Manitoba  and  Saskatchewan,  and  in  the  interior  of  British  Columbia  particularly 
stand  out  in  this  respect.  As  might  be  expected,  the  census  divisions  in  the  north- 
ern parts  of  the  provinces  and  the  territories  will  continue  to  have  lower  ODRs 
than  census  divisions  in  the  south.  These  high  ODRs  do  not,  however,  mean  that 
these  communities  will  need  to  provide  high  levels  of  service  for  all  of  their  eld- 
erly populations.  As  we  demonstrated  in  Chapter  4  and  discuss  below,  most  of  the 
elderly  population  will  be  disability-free  or  will  not  need  any  help  with  activities 
of  daily  living  or  instrumental  activities  of  daily  living  until  they  are  80  and  over. 

In  1991,  the  absolute  distribution  of  the  elderly  population  as  a  share  of  the 
total  population  by  census  division  favoured  Canada's  largest  metropolitan  areas 
(see  Figures  3-6,  5. 10).  Metropolitan  Toronto,  Montreal,  Vancouver,  Calgary  and 
Edmonton  each  had  2%  or  more  of  Canada's  elderly  population.  In  201 1,  the  con- 
centration of  the  elderly  population  in  the  metropolitan  areas  of  Canada  is  pro- 
jected to  be  even  greater;  many  of  the  largest  cities  will  contain  more  than  5%  of 
the  elderly  population.  What  is  also  noticeable,  particularly  in  southern  Ontario, 
is  the  number  of  census  divisions  surrounding  Metropolitan  Toronto  that  will  con- 
tain large  absolute  numbers  of  elderly.  This  will  represent  the  third  stage  in  the 
greying  of  Canadian  cities.2 

5.3    DISABILITY  IN  2011 

To  create  projections  of  disability  in  2011  for  Canada  and  the  provinces,  disability 
rates  by  age  and  sex  from  the  1986  Health  and  Activity  Limitation  Survey  (HALS) 
were  applied  to  the  1991  Census  counts  and  the  projections  for  2011.  The 
assumptions  underlying  this  method  are  that  age-  and  sex-specific  disability  rates 
remain  constant  over  time,  and  that  provincial  disability  rates  can  be  applied  to 
their  respective  census  divisions.  Overall  disability  rates,  it  is  generally  believed, 
will  not  likely  fall  in  the  future.  However,  one  hypothesis  suggests  that  as  life 
expectancy  increases,  the  number  of  years  of  disability-free  life  expectancy  will 
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Figure  5.8:     Sex  Ratio1  of  the  Population  Aged  80  and  Over,  by  Census 
Division,  Canada,  201 1 
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Figure  5.9:     Old  Component  of  the  Dependency  Ratio,  by  Census  Division, 
Canada,  201 1 
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Figure  5.10:  Share  of  the  Population  Aged  65  and  Over,  by  Census 
Division,  Canada,  201 1 
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also  increase  (Wilkins  and  Adams  1992).  This  will  leave  fewer  disabled  people  in 
younger  age  cohorts,  but  many  more  older  disabled  people,  especially  among  the 
old  elderly. 

Of  the  4.98  million  people  aged  65  and  over  in  2011,  about  1.04  million  living 
outside  institutions  are  projected  to  have  some  level  of  disability.  Almost  300,000 
are  projected  to  have  a  severe  disability.  Using  rates  based  on  activities  of  daily  liv- 
ing and  instrumental  activities  of  daily  living,  100,000  people  65  and  over  will 
need  help  with  activities  of  daily  living  and  300,000  will  need  help  with  instru- 
mental activities  of  daily  living.  Given  the  way  the  projections  have  been  done,  as 
their  age  increases  the  percentage  of  elderly  with  severe  disabilities  will  increase, 
as  will  the  percentage  who  need  help  with  activities  of  daily  living  or  instrumental 
activities  of  daily  living. 

At  the  provincial  level,  the  size  of  the  disabled  elderly  population  will  vary  sig- 
nificantly because  of  the  differences  in  age-specific  1986  disability  rates  and  the 
differences  assumed  in  the  population  projections  by  province.  However,  the  pro- 
portions of  disabled  in  each  province  are  projected  to  be  the  same  as  they  were  in 
1986  (see  Tables  53  and  5.4).  Provinces  where  the  elderly  population  is  projected 
to  grow  most  in  absolute  terms  will  also  experience  the  greatest  growth  in  their 
elderly  disabled  populations.  The  magnitude  of  these  changes  is  summarized  in 
Table  55  for  each  province  by  gender,  level  of  severity,  activities  of  daily  living, 
and  instrumental  activities  of  daily  living.  In  every  province,  the  percentage 
increase  will  be  substantial  both  in  the  number  of  severely  disabled  elderly  and 
the  number  who  need  help  with  activities  of  daily  living  or  instrumental  activities 
of  daily  living.  In  provinces  with  small  populations,  such  as  Newfoundland  and 
the  territories,  the  percentage  increases  are  partly  a  result  of  the  small  numbers 
involved  in  the  calculations;  but  even  in  these  places  the  absolute  number  of  eld- 
erly living  outside  institutions  will  pose  a  great  challenge  to  their  communities.  In 
Newfoundland,  for  example,  about  13,000  elderly  people  living  in  the  community 
are  projected  to  have  severe  disabilities.  In  Ontario,  this  number  will  top  207,000. 

In  projecting  the  size  of  the  elderly  population  living  in  institutional  settings  in 
2011,  the  rates  of  institutionalization  are  assumed  to  remain  constant  based  on 
1986  rates.  This  assumption  needs  to  be  treated  with  special  care,  because  institu- 
tionalization rates  are  highly  dependent  on  the  number  of  institutional  places 
available  in  a  jurisdiction.  Any  change  in  supply  would  change  institutionalization 
rates. 

Given  current  trends,  such  high  rates  of  institutionalization  may  not  occur,  but 
this  would  mean  a  significant  increase  in  the  percentage  of  the  elderly  population 
with  severe  disabilities  living  outside  institutions  who  would  need  a  great  deal  of 
support  for  activities  of  daily  living  and  instrumental  activities  of  daily  living.  Many 
would  be  women  85  and  over,  without  a  spouse  and  with  incomes  below  the  low- 
income  cut-off.  It  will  take  an  enormous  commitment  of  either  voluntary  support 
from  other  elderly  people  or  a  mixture  of  publicly  and  privately  funded  formal 
support  services  to  maintain  this  part  of  the  elderly  population  in  the  community, 
should  institutionalization  rates  be  much  lower  in  the  future. 
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Table  5.3:  Projected  Elderly  Population,  by  Disability  Status,  201 1 


Women 


Men 


Age 

Total 

Not 

Total  in 

Total 

Not 

Total  in 

Province 

group 

population 

disabled 

Mild 

Moderate 

Severe 

institutions 

population 

disabled 

Mild 

Moderate 

Severe 

institutions 

Newfoundland 

65-74 

24,100 

14,000 

3,107 

3,994 

2,537 

463 

23,500 

13,779 

3,476 

4,473 

1,435 

338 

75-84 

13,800 

4,426 

1,986 

2,300 

3,907 

1,181 

10,700 

4,476 

1,446 

2,403 

1,674 

702 

85+ 

6,600 

412 

872 

1,345 

2,147 

1,824 

2,900 

497 

311 

232 

1,419 

441 

Prince  Edward  Island 

65-74 

6,100 

3,504 

1,222 

903 

387 

84 

5,500 

2,888 

1,200 

947 

419 

46 

75-84 

4,100 

1,602 

836 

908 

508 

247 

2,800 

1,265 

596 

612 

210 

117 

— 1 

85+ 

2,400 

350 

246 

537 

658 

607 

900 

253 

66 

142 

226 

213 

3C 
m 

2; 

Nova  Scotie 

i 

65-74 

43,900 

24,337 

8,366 

6,789 

3,886 

522 

39,600 

21,746 

7,027 

6,484 

3,878 

465 

m 
_»       X 

75-84 

27,600 

11,777 

4,293 

5,390 

4,062 

2,077 

20,100 

10,016 

3,370 

3,650 

2,201 

863 

a  g 

85+ 

15,100 

1,742 

512 

4,007 

4,871 

3,968 

6,800 

952 

563 

1,927 

2,288 

1,070 

-< 

m 

> 

New  Brunswick 

65-74 

34,100 

20,097 

5,307 

5,526 

2,549 

621 

31,600 

17,061 

5,154 

6,051 

2,830 

505 

3D 

75-84 

22,000 

8,944 

3,187 

3,916 

3,855 

2,097 

15,600 

6,223 

3,597 

3,312 

1,562 

905 

85+ 

11,700 

1,918 

1,273 

1,484 

3,419 

3,606 

5,100 

870 

855 

752 

1,614 

1,008 

Quebec 

65-74 

363,400 

253,730 

35,596 

38,168 

26,01 1 

9,895 

319,100 

217,103 

45,285 

31,879 

16,676 

8,157 

75-84 

233,600 

108,529 

27,524 

35,255 

30,822 

31,470 

154,500 

88,520 

18,200 

16,445 

17,513 

13,822 

85+ 

121,200 

25,946 

3,759 

21,747 

23,523 

46,225 

43,800 

10,894 

6,039 

7,728 

9,276 

9,862 

Ontario 

65-74 

544,800 

348,114 

72,763 

69,382 

42,039 

12,501 

487,000 

279,684 

106,913 

59,890 

29,109 

11,404 

75-84 

355,500 

147,167 

49,560 

67,690 

47,813 

43,270 

263,800 

142,104 

42,510 

36,925 

22,481 

19,779 

85+ 

185,700 

19,438 

12,355 

26,476 

52,443 

74,987 

81,000 

28,623 

4,338 

11,489 

13,706 

22,843 

+  +  +, 

Significant  at  .001 

+  +,  — 

Significant  at  .01 

+,  - 

Significant  at  .05 

(...continued) 

Table  5.3:  Projected  Elderly  Population,  by  Disability  Status,  2011  (Continued) 


Women 


Men 


§    - 


Age 

Total 

Not 

Total  in 

Total 

Not 

Total  in 

Province 

group 

population  disabled 

Mild 

Moderate 

Severe 

institutions 

population  disabled 

Mild 

Moderate 

Severe 

institutions 

Manitoba 

65-74 

48,200 

29,371 

6,935 

6,885 

4,216 

793 

42,900 

25,134 

7,916 

5,828 

3,458 

564 

75-84 

32,600 

12,056 

3,984 

8,185 

5,348 

3,025 

24,500 

10,731 

4,888 

3,856 

3,242 

1,784 

85+ 

19,000 

4,062 

895 

3,470 

4,731 

5,842 

9,300 

706 

2,057 

3,018 

2,303 

1,216 

Saskatchewan 

65-74 

40,000 

26,771 

4,680 

5,420 

2,385 

744 

36,400 

22,197 

5,892 

5,317 

2,220 

773 

75-84 

30,100 

11,289 

3,539 

7,531 

4,791 

2,950 

22,800 

11,069 

2,061 

4,969 

3,099 

1,602 

CI 

3D 

o 

85+ 

20,600 

4,110 

2,404 

2,150 

4,638 

7,298 

8,800 

1,356 

1,595 

1,265 

2,102 

2,482 

z 

Alberta 

65-74 

116,200 

76,464 

13,550 

14,946 

8,587 

2,653 

106,100 

62,682 

19,906 

13,396 

7,381 

2,734 

O 

75-84 

73,100 

29,391 

7,230 

13,451 

12,710 

10,318 

57,600 

24,930 

8,733 

10,043 

7,867 

6,026 

i — 

85+ 

37,800 

5,045 

3,301 

3,383 

4,829 

21,242 

16,800 

2,657 

2,749 

2,611 

3,282 

5,500 

f-1 

> 

British  Columbia 

65-74 

188,600 

128,396 

18,865 

24,641 

13,969 

2,730 

180,000 

111,736 

30,450 

.  22,503 

13,022 

2,288 

> 

75-84 

124,500 

56,397 

10,380 

26,326 

17,582 

13,815 

99,400 

52,916 

14,385 

12,582 

13,038 

6,480 

> 

85+ 

73,700 

10,666 

10,066 

9,340 

12,908 

30,719 

33,200 

6,395 

2,425 

3,519 

8,747 

12,115 

Yukon 

65-74 

1,200 

462 

522 

125 

91 



1,100 

607 

185- 

268 

40 



75-84 

500 

30 

53 

300 

117 



400 

225 

22 

51 

102 



85+ 

200 



66 

34 

100 



100 





26 

74 



Northwest  Territories 

65-74 

1,700 

891 

127 

139 

543 



1,800 

616 

912 

157 

116 

_  — 

75-84 

800 

19 

148 

172 

462 



800 

80 

23 

369 

327 



85+ 

300 





125 

175 



97 

43 



54 





+  +  +, Significant  at  .001 

+  +,  —         Significant  at  .01 
+,  -  Significant  at  .05 

Sources:  Statistics  Canada  Projection  Series  No.  2, 1 994;  Health  and  Activity  Limitation  Survey,  1 986. 


Table  5.4:  Projected  Elderly  Population,  by  Health  Status,  201 1 

Females 


Males 


Province 

Age 
group 

Total 
population 

Not 
disabled 

No  help 

with  IADL1 

or  ADL2 

Help 
with 
IADL 

Help 
with 
ADL 

Total  in 
institutions 

Total           Not 
population  disabled 

No  help 

with  IADL 

or  ADL 

Help 
with  IADL 

Help 
with 
ADL 

Total  in 
institutions 

Newfoundland 

65-74 
75-84 
85+ 

24,100 

13,800 

6,600 

14,000 

4,426 

412 

5,522 

3,637 

592 

3,210 
3,125 
1,487 

906 
1,432 
2,285 

463 
1,181 
1,824 

23,500 

10,700 

2,900 

13,779 

4,476 

497 

7,273 

3,150 

889 

1,428 

1,566 

423 

683 
806 
650 

338 
702 
441 

—1 

Prince  Edward  Island 

65-74 
75-84 
85+ 

6,100 
4,100 
2,400 

3,504 

1,602 

350 

1,896 

1,199 

284 

460 
769 
875 

156 
283 
283 

84 
247 
607 

5,500 

2,800 

900 

2,888 

1,265 

253 

2,147 
945 
235 

243 

356 

88 

175 
118 
111 

46 
117 
213 

m 

m 
_»       X 

00     ~l 

!            O 

Nova  Scotia 

65-74 
75-84 
85+ 

43,900 
27,600 
15,100 

24,337 

11,777 

1,742 

12,210 

6,619 

868 

5,901 
5,539 
5,167 

929 
1,587 
3,355 

522 
2,077 
3,968 

39,600 

20,100 

6,800 

21,746 

10,016 

952 

12,954 
6,245 
1,982 

2,910 
2,272 
1,753 

1,525 

705 

1,043 

465 

863 

1,070 

■      -< 

m 
> 

3D 
IS* 

New  Brunswick 

65-74 
75-84 
85+ 

34,100 
22,000 
11,700 

20,097 
8,944 
1,918 

8,947 
5,627 
1,387 

3,745 
4,102 
3,474 

690 
1,230 
1,315 

621 
2,097 
3,606 

31,600 

15,600 

5,100 

17,061 

6,223 

870 

10,577 

5,856 

650 

2,243 
1,873 
1,646 

1,214 
743 
926 

505 

905 

1,008 

Quebec 

65-74 
75-84 
85+ 

363,400 
233,600 
121,200 

253,729 

108,529 

25,946 

50,455 
39,089 
11,341 

41,478 
38,626 
26,722 

7,843 
15,886 
10,966 

9,895 
31,470 
46,225 

319,100 

154,500 

43,800 

217,104 
88,520 
10,894 

68,394 

28,002 

8,972 

18,017 

17,328 

7,026 

7,429 
6,827 
7,045 

8,157 

13,822 

9,862 

Ontario 

65-74 
75-84 
85+ 

544,800 
355,500 
185,700 

348,115 

147,166 

19,438 

111,429 
83,487 
24,879 

55,289 
65,182 
49,831 

17,466 
16,395 
16,565 

12,501 
43,270 
74,987 

487,000 

263,800 

81,000 

279,684 

142,104 

28,623 

159,279 

68,506 

8,655 

25,672 
20,956 
12,720 

10,961 

12,454 

8,159 

11,404 
19,779 
22,843 

+  +  +, Significant  at  .001 

+  +,  —         Significant  at  .01 
+,  -              Significant  at  .05 

1 .  Instrumental  activities  of  daily  living. 

2.  Activities  of  daily  living. 

(...continued) 

Table  5.4:  Projected  Elderly  Population,  by  Health  Status,  2011  (Continued) 

Females 


Males 


Province 

Age 
group 

Total 
population 

Not 
disabled 

No  help 

with  lADL' 

or  ADL2 

Help 
with 
lADL 

Help 
with 
ADL 

Total  in 
institutions 

Total 
population 

Not 
disabled 

No  help 

with  lADL 

or  ADL 

Help 
with  lADL 

Help 
with 
ADL 

Total  in 
institutions 

Manitoba 

65-74 

48,200 

29,371 

9,923 

6,606 

1,506 

793 

42,900 

25,134 

13,323 

2,237 

1,642 

564 

75-84 
85+ 

32,600 
19,000 

12,056 
4,062 

9,694 
1,095 

5,115 
2,706 

2,709 
5,295 

3,025 
5,842 

24,500 
9,300 

10,731 
706 

7,833 
3,353 

2,879 
2,295 

1,273 
1,730 

1,784 
1,216 

3J 

Saskatchewan 

65-74 
75-84 
85+ 

40,000 
30,100 
20,600 

26,771 

11,289 

4,110 

7,699 
7,163 
2,345 

3,789 
7,016 
4,373 

997 
1,683 
2,474 

744 
2,950 
7,298 

36,400 

22,800 

8,800 

22,197 

11,069 

1,356 

11,036 
6,182 
2,271 

1,442 
2,163 
1,512 

951 
1,784 
1,179 

773 
1,602 
2,482 

O 

z 
o 

-»     O 
00      m 

Alberta 

65-74 
75-84 
85+ 

116,200 
73,100 
37,800 

76,464 

29,391 

5,045 

21,226 

13,305 

4,280 

11,831 

16,661 

4,310 

4,026 
3,424 
2,923 

2,653 
10,318 
21,242 

106,100 
57,600 
16,800 

62,682 

24,930 

2,657 

34,795 

19,019 

4,149 

4,054 
4,476 
2,975 

1,835 
3,149 
1,518 

2,734 
6,026 
5,500 

<-> 

> 

■z. 
> 

> 

British  Columbia 

65-74 
75-84 
85+ 

188,600 

124,500 

73,700 

128,396 
56,397 
10,666 

33,523 
18,726 
13,016 

19,813 
29,808 
10,474 

4,139 
5,754 
8,824 

2,730 
13,815 
30,720 

180,000 
99,400 
33,200 

111,737 

52,916 

6,395 

51,386 

21,147 

3,862 

9,718 

12,060 

7,670 

4,871 
6,797 
3,158 

2,288 

6,480 

12,115 

Yukon 

65-74 
75-84 
85+ 

1,200 
500 
200 

462 
30 

606 

83 

100 

105 

327 

33 

27 
60 
67 

::i 

1,100 
400 
100 

607 
225 

262 
88 
14 

65 
46 
86 

166 

41 
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65-74 
75-84 
85+ 

1,700 
800 
262 

891 
19 

180 
7 

464 
594 
166 

165 

181 

96 



1,800 
800 
100 

616 
80 

43 

1,024 

644 

25 

103 
46 
33 

57 
30 



+  +  +, Significant  at  .001 

+  +,  —         Significant  at  .01 
+,  -  Significant  at  .05 

1.  Instrumental  activities  of  daily  living. 

2.  Activities  of  daily  living. 

Sources:  Statistics  Canada  Projection  Series  No.  2, 1 994;  Health  and  Activity  Limitation  Survey,  1 986. 


Table  5.5:  Percentage  Increase  in  Population  65  and  Over,  by  Disability  Status  and  Health  Status,  for  Provinces,  2011 


Percentage  increase  by  disability  status 


Percentage  increase  by  health  status 
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Province 

Not 
disabled 

Mild 

Moderate 

Severe 

Total  in                     Not 
institutions              disabled 

No  help  with 
IADL1  or  ADL2 

Help 
with  IADL 

Help 
with  ADL 

Total  in 
institutions 

Females  (%) 

Newfoundland 

40.0 

47.0 

49.0 

53.2 

75.0 

40.0 

41.7 

49.5 

72.4 

75.0 

Prince  Edward  Island 

23.6 

25.2 

30.9 

41.6 

56.3 

23.6 

24.2 

40.9 

39.4 

56.3 

Nova  Scotia 

25.4 

25.1 

36.2 

44.3 

60.5 

25.4 

25.4 

40.0 

57.7 

60.5 

New  Brunswick 

27.6 

31.7 

32.3 

46.0 

62.6 

27.6 

29.5 

42.9 

50.1 

62.6 

Quebec 

47.3 

49.3 

63.7 

70.6 

99.0 

47.3 

53.5 

65.6 

75.4 

99.0 

Ontario 

47.4 

53.1 

59.6 

75.2 

96.9 

47.4 

55.0 

69.7 

71.2 

96.9 

Manitoba 

12.0 

11.8 

18.4 

26.4 

45.7 

12.0 

11.6 

17.7 

41.5 

45.7 

Saskatchewan 

6.2 

16.3 

12.6 

32.4 

62.6 

6.2 

10.9 

23.7 

40.0 

62.6 

Alberta 

64.6 

72.1 

71.9 

79.5 

121.6 

64.6 

70.8 

75.4 

85.0 

121.6 

British  Columbia 

48.6 

67.4 

61.0 

74.7 

125.8 

48.6 

62.1 

64.4 

96.0 

125.8 

Yukon 

243.0 

257.8 

254.6 

295.1 



243.0 

261.4 

254.4 

316.0 



Northwest  Territories 

294.8 

282.5 

266.7 

275.8 

294.8 
Males  (%) 

282.5 

274.6 

270.8 

"" 

Newfoundland 

47.1 

48.4 

46.9 

60.2 

58.8 

47.1 

49.2 

50.4 

59.6 

58.8 

Prince  Edward  Island 

25.6 

24.8 

24.9 

29.5 

33.4 

25.6 

25.8 

23.2 

28.9 

33.4 

Nova  Scotia 

35.5 

36.7 

42.7 

49.5 

61.1 

35.5 

39.0 

48.2 

52.5 

61.1 

New  Brunswick 

37.2 

39.4 

38.8 

48.1 

55.8 

37.2 

37.2 

48.9 

50.8 

55.8 

Quebec 

62.4 

65.5 

69.7 

77.9 

86.6 

62.4 

65.4 

74.5 

85.1 

86.6 

Ontario 

66.4 

62.5 

70.6 

79.6 

102.0 

66.4 

63.5 

80.3 

86.0 

102.0 

Manitoba 

19.1 

25.7 

31.2 

32.9 

40.0 

19.1 

25.5 

36.6 

39.5 

40.0 

Saskatchewan 

5.9 

10.5 

10.4 

19.1 

31.4 

5.9 

9.4 

19.8 

20.6 

31.4 

Alberta 

76.1 

78.9 

82.6 

87.7 

99.3 

76.1 

79.6 

91.0 

92.6 

99.3 

British  Columbia 

Yukon 

Northwest  Territories 

66.7 
177.9 
205.2 

67.6 
174.1 
215.6 

71.0 
179.0 
208.7 

85.3 
202.7 
233.6 

118.0 

66.7 
177.9 
205.2 

67.0 
179.2 
221.1 

87.0 
201.9 
183.6 

83.9 
176.2 
223.9 

118.0 

+  +  +, Significant  at  .001 

+  +,  -  -         Significant  at  .01 
+,  -              Significant  at  .05 

1 .  Instrumental  activities  of  daily  living. 

2.  Activities  of  daily  living. 

Sources:  Statistics  Canada  Projection  Series  No.  2, 1 994;  Census  of  Canada,  1 991 . 


Without  a  significant  public  commitment  to  support  elderly  people  in  the  com- 
munity, the  prospect  arises  of  a  market-driven  system  that  creates  service-rich  and 
service-poor  elderly  individuals  and,  just  as  problematic,  service-rich  and  service- 
poor  areas.  If  the  provision  of  services  is  a  function  of  the  ability  to  pay,  those 
communities  with  greater  individual  and  aggregate  resources  will  tend  to  provide 
more  and  better  services.  The  enhanced  service  infrastructure  will  be  more  attrac- 
tive to  those  who  can  afford  to  move,  with  consequences  in  both  origin  and  desti- 
nation areas.  Sustained  over  one  or  two  decades,  the  aggregate  resources  of  the 
service-rich  will  tend  to  increase  and  those  of  the  service-poor  decrease  in  a  manner 
anticipated  by  Tiebout's  (1956)  model  of  local  services.  The  outcome  will  be  a  sig- 
nificant widening  of  the  gap  in  service  access  between  rich  and  poor  communities. 

5.4    CONCLUSION 

Almost  5  million  people,  or  14.1%  of  the  population,  are  projected  to  be  65  or 
over  in  2011.  Demographically,  there  will  still  be  more  elderly  women  than 
men,  more  of  the  elderly  population  will  be  80  or  over,  and  dependency  ratios 
will  be  higher  than  they  were  in  1991  •  Geographically,  the  patterns  that  existed 
in  1991  will  likely  become  more  defined,  accentuating  the  relative  concentra- 
tion of  elderly  in  high-amenity  areas  in  southern  British  Columbia  and  Ontario 
as  the  result  of  growth  trends,  and  in  Saskatchewan  and  Manitoba  as  the  result 
of  shrinking  trends,  particularly  in  younger  age  cohorts.  In  absolute  terms,  the 
spatial  distribution  of  the  elderly  population  will  continue  to  reflect  the  con- 
centration of  Canada's  population  in  its  largest  metropolitan  areas.  As  the  result 
of  the  dominance  of  aging  in  place,  some  of  the  fastest-growing  outer  suburbs 
around  Canada's  largest  cities  will  likely  show  early  signs  of  growing  elderly 
populations. 

Using  disability  rates  from  the  1986  HALS  to  project  the  health  status  of  the  eld- 
erly population  in  201 1  suggests  that  most  of  the  future  elderly  population  will  be 
disability-free  or  only  mildly  disabled.  It  is  also  apparent,  however,  that  there  will 
be  a  large  percentage  of  people  on  both  the  national  and  provincial  scales,  partic- 
ularly among  those  85  and  over,  with  severe  disabilities  or  who  will  need  help 
with  either  activities  of  daily  living  or  instrumental  activities  of  daily  living.  There 
will  also  be  a  substantial  institutional  population,  especially  aged  85  and  over  and 
female. 

Estimating  the  future  institutional  population  at  the  local  level  is  particularly 
problematic.  We  know  very  little  about  the  dynamics  of  moves  into  and  out  of 
institutions,  or  even  about  the  differential  mortality  experience  of  the  institutional 
and  non-institutional  populations  (see  Chapter  4).  However,  what  proportions  of 
moves  to  and  from  institutions  are  local  as  opposed  to  migrations  will  affect 
demand  at  the  local  level.  Clearly,  this  is  an  area  that  deserves  much  more  atten- 
tion by  researchers  using  a  longitudinal  approach  to  data  collection  and  analysis. 

Even  if  governments  were  to  maintain  their  transfers  to  the  elderly,  public  pen- 
sion plans  and  the  current  number  of  institutional  places,  the  size  of  the  elderly 
population  suffering  severe  disabilities  and  living  outside  institutions  will  present 
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a  major  service-delivery  challenge  to  communities  across  Canada.  This  challenge 
becomes  even  greater  should  the  deinstitutionalization  trend  of  the  1970s  and 
1980s  continue,  with  the  concomitant  increase  in  the  number  of  elderly  who  are 
severely  disabled,  in  need  of  help  and  living  outside  institutions.  The  risk  is  that 
the  failure  to  recognize  the  magnitude  of  these  changes  will  shift  the  responsibil- 
ity for  support  to  the  informal  sector  or  private  sector,  creating  service-rich  and 
service-poor  elderly  individuals  drawing  on  their  own  resources  and  networks, 
and  service-rich  and  service-poor  communities  drawing  on  the  organizational  abil- 
ities of  non-profit  groups  and  the  commitment  of  local  governments. 
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Endnotes 


1.  For  more  detailed  information  on  the  assumptions  underlying  the  Projections 

Series,  see  Statistics  Canada  (1994). 

2.  The  first  stage  of  the  greying  of  Canadian  cities  was  the  concentration  of  the 

elderly  population  near  the  central  business  districts.  The  second  stage, 
now  taking  place,  is  the  growing  concentration  of  the  elderly  population  in 
the  older  suburban  areas.  The  third  stage,  which  will  begin  in  the  next  cen- 
tury, will  see  the  outer  suburbs  begin  to  grey  as  working-age  people  living 
there  today  age  in  place. 
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Conclusions 


The  1991  Census  and  surveys  such  as  the  Health  and  Activity  Limitation  Survey, 
the  Survey  on  Ageing  and  Independence  and  the  General  Social  Survey  have 
allowed  us  to  draw  a  portrait  of  Canada's  elderly  population  that  illustrates  its 
demographic  structure,  geographical  variation,  socio-economic  characteristics 
and  health  status.  The  ground  floor  of  the  analysis  was  the  description  of  demo- 
graphic structure  and  change  in  the  elderly  population  at  the  national  and  provin- 
cial levels  in  Chapter  1 .  The  second  storey  was  the  interplay  among  some  basic 
socio-economic  characteristics  of  the  elderly  population  and  mobility,  migration 
and  location  (Chapter  2).  How  the  elderly  population  is  geographically  distributed 
across  Canada  at  the  census  division  level,  and  the  different  impacts  that  aging  in 
place  and  migration  have  on  where  the  elderly  population  is  concentrated,  was 
the  third  storey  of  our  analysis  (Chapter  3).  The  fourth  storey  was  a  profile  of  the 
health  status  of  the  elderly  population  (Chapter  4).  In  the  penultimate  chapter — 
the  attic — projections  of  the  elderly  population  and  its  health  status  to  the  year 
2011  were  undertaken  to  demonstrate  what  the  future  geography  of  the  elderly 
population  might  look  like  under  a  specific  set  of  assumptions. 

The  current  policy  discussion  about  the  elderly  is  infused  with  misconceptions 
and  misapprehensions  (McDaniel  1987;  Northcott  1994).  Perhaps  the  most  seri- 
ous of  these  misconceptions  is  that  the  great  increases  in  benefits  to  the  elderly 
over  the  last  four  decades  mean  there  is  no  longer  a  significant  portion  living 
below  the  poverty  line.  Among  the  more  widespread  misapprehensions  is  that  the 
elderly  population  will  be  so  large  in  the  future  that  it  will  require  many  more  sup- 
porting resources.  It  is  such  misconceptions  and  misapprehensions  that  have  led 
many  policy  makers  and  members  of  the  public  to  believe  that  the  elderly  no 
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longer  need  public  programs,  or  that  the  growth  of  the  elderly  population  under- 
lies many  of  our  current  or  future  public  policy  dilemmas. 

In  1991,  Canada's  elderly  population  reached  3.2  million,  or  12.0%  of  the  total 
population.  The  population  80  and  over  reached  657,000,  or  2.4%  of  the  popula- 
tion. The  sex  ratio  for  the  elderly  population  was  72  men  for  every  100  women 
and  the  older  dependency  ratio  was  17.2%  compared  with  30.1%  for  the  popula- 
tion under  15.  In  other  words,  the  population  under  15  (5.7  million  people)  is  still 
80%  larger  than  the  population  65  and  over  (32  million).  The  geographical  distri- 
bution of  the  elderly  population  in  general  reflects  the  distribution  of  the  total 
population;  most  of  the  elderly  population  now  live  in  urban  areas  and  many  of 
them  live  in  the  largest  metropolitan  areas. 

We  showed  that  when  the  elderly  population  is  disaggregated  by  age  cohort, 
women  predominate  among  those  75  and  over;  many  such  women  are  widowed 
and  live  alone.  An  astonishing  40%  of  these  women  live  below  the  low-income 
cut-off  defined  by  Statistics  Canada.  While  there  is  debate  over  the  accuracy  of  the 
low-income  cut-off  for  defining  poverty  among  the  elderly,  it  nevertheless  stresses 
the  concentration  of  economic  vulnerability  within  a  particular  but  substantial 
sub-group  of  Canada's  elderly  population.  In  this  age  cohort,  only  a  small  percent- 
age of  women  or  men  who  live  alone  have  close  family  members  or  friends  living 
nearby.  While  we  are  also  able  to  show  that  migration  and  local  moves  allow  some 
elderly  to  move  nearer  to  family  or  friends  either  in  anticipation  of  declining 
health  status  or  as  a  response  to  a  major  life  course  event  (such  as  the  death  of  a 
spouse),  elderly  who  live  in  lower-priced  housing  markets  or  have  limited  finan- 
cial resources  often  cannot  make  such  moves;  this  restricts  their  independence. 
There  is  clearly  a  significant  and  predominately  female  segment  of  the  elderly  pop- 
ulation made  up  of  people  who  have  neither  the  personal  means  nor  the  informal 
networks  to  support  themselves,  but  who  live  independently  in  their  later  years 
(see  Chapter  2).  These  findings  alone  should  give  pause  to  those  intent  on  reform- 
ing the  social  safety  net  for  Canada's  seniors  based  on  the  assumption  that  there  is 
no  longer  an  economically  vulnerable  elderly  population. 

Within  this  demographic  context,  the  health  status  of  Canada's  elderly  popula- 
tion was  examined.  The  overwhelming  majority  of  the  young  elderly  are  disability- 
free  or  their  disabilities  are  so  mild  that  they  need  no  support.  However,  after  age 
80  the  prevalence  and  severity  of  disability  increases  rapidly,  significantly  affect- 
ing the  need  for  support  for  both  activities  of  daily  living  and  instrumental  activi- 
ties of  daily  living.  When  analysed  in  a  multivariate  framework,  we  show  that  the 
likelihood  of  severe  disability  is  associated  with  being  part  of  the  old  elderly  pop- 
ulation as  well  as  having  a  low  income  and  less  education.  Those  who  are  more 
likely  to  seek  help  from  formal  agencies  are  older  females  who  live  alone.  Further- 
more, among  the  severely  disabled  population,  a  significant  proportion — 20%  to 
50%  depending  on  the  type  of  service — reported  either  that  they  needed  help  and 
were  not  getting  it  or  that  they  needed  more  help. 

We  have  tried  to  avoid  imputing  causality  to  the  correlates  among  the  elderly 
population's  demographic,  socio-economic  and  health  characteristics.  However, 
from  a  policy  perspective  we  cannot  ignore  the  fact  that  many  who  are  least  able 
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to  maintain  their  economic  and  social  independence  are  likely  to,  as  a  result  of 
severe  disability  or  the  need  for  help  with  activities  of  daily  living  or  instrumental 
activities  of  daily  living,  place  the  greatest  pressures  on  public  agencies. 

While  population  aging  and  its  consequences  are  national  phenomena,  we  also 
emphasize  that  the  geography  of  Canada's  elderly  population  is  far  from  uniform. 
The  total  population  is  highly  concentrated  in  major  urban  areas,  but  there  are 
clearly  parts  of  British  Columbia,  Saskatchewan,  Manitoba,  Ontario  and  the  Atlan- 
tic provinces  where,  in  relative  terms,  the  elderly  population  has  concentrated  in 
a  different  pattern  from  that  of  the  total  population.  In  Chapter  3,  we  showed  that 
the  relative  concentration  of  the  elderly  population  is  the  result  of  the  differential 
impacts  that  aging  in  place  and  migration  are  having  on  local  communities. 
Although  aging  in  place  is  the  dominant  process  in  much  of  the  country — imply- 
ing that  the  shape  of  tomorrow's  elderly  population  is  largely  a  function  of  today's 
age  structure — net  migration  remains  an  important  influence  in  many  areas.  In 
fact,  it  is  dominant  in  much  of  the  Prairie  and  Atlantic  provinces.  Aging  is  also 
dependent  on  the  migration  patterns  of  working-age  people — strong  outflows 
from  many  rural  areas  and  small  towns,  and  concentrations  in  the  areas  of  eco- 
nomic growth  in  British  Columbia  and  Ontario.  It  is  the  communities  whose 
younger  members  are  leaving  in  substantial  numbers  that  are  aging  fastest.  These 
are  also  the  census  divisions  that  tend  to  comprise  smaller  towns  and  rural  areas, 
that  are  poorer,  and  that  have  populations  that  are  growing  little  or  are  actually 
shrinking.  The  geography  of  disability  mirrors  the  geography  of  the  elderly  popu- 
lation. This  combination  of  characteristics  suggests  that  these  poorer,  small-town 
or  rural  places  are  where  the  relative  demand  for  services  by  the  elderly  will  be 
greatest,  and  where  the  communities  themselves  will  be  least  able  to  provide  ser- 
vices because  they  will  likely  have  shrinking  tax  bases. 

There  is  some  shift  in  the  momentum  of  population  aging  in  Canada's  largest 
cities.  Their  age  structure  is  now  generating  significant  proportionate  growth  of 
young  elderly,  particularly  in  suburban  areas.  The  concentration  of  the  old  elderly 
in  the  largest  cities,  and  the  high  proportion  of  women  in  this  group,  will  con- 
tinue through  201 1 .  After  that  the  growth  in  the  proportion  of  those  80  and  over 
will  also  be  increasingly  apparent  in  the  rest  of  urban  Canada. 

In  Canada's  largest  metropolitan  areas,  relative  concentrations  of  the  elderly 
population  can  be  found  increasingly  in  the  older  suburbs  and  in  those  parts  of  the 
region  whose  residents  are  poorer  and  less  educated.  What  distinguishes  the  geo- 
graphical pattern  of  the  elderly  and  the  disabled  at  the  census  tract  level  in  Tor- 
onto, Montreal  and  Vancouver  is  the  moderating  effect  that  immigration  plays. 
Immigrants'  younger  age  distribution  and  lower  likelihood  of  disability  have 
reduced  population  aging  in  Canada's  largest  cities.  This  moderating  effect  will 
continue  at  least  into  the  early  part  of  the  next  century. 

It  is  also  important  to  note  that  one  segment  of  the  elderly  and  disabled  popu- 
lation lives  under  much  different  conditions  than  those  discussed  above.  Despite 
the  deinstitutionalization  trend  in  the  1970s  and  1980s,  the  absolute  size  of 
Canada's  institutional  population  has  continued  to  increase.  In  1991,  most  of  the 
260,000  people  in  institutions  were  elderly;  the  highest  proportions  were  very  old 
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and  female.  The  age-specific  rates  of  institutionalization  have  changed  little  in  the 
last  decade  so  that,  as  the  elderly  population  grows  over  the  next  20  years,  keep- 
ing up  with  the  demand  for  institutional  space  will  be  the  crucial  issue.  If  the  num- 
ber of  spaces  does  not  keep  pace,  who  will  be  accommodated  and  who  will 
continue  to  live  in  the  community?  While  family  supports  may  absorb  some  of  the 
need,  our  research  suggests  that  many  of  those  eligible  for  institutional  support 
are  women  with  few  family  and  friends  available  to  help  them  manage  in  the  com- 
munity. This  suggests  there  will  be  greater  demand  for  public  and  private  agencies 
to  provide  long-term  care  and  in-home  services  in  the  community.  Because  older 
women  living  alone  are  economically  vulnerable,  they  are  not  likely  to  have  the 
resources  to  buy  services  they  need  from  the  private  sector,  and  the  voluntary  and 
public  sectors  may  not  have  the  capacity  to  offer  the  services  without  more 
resources  from  higher  levels  of  government. 

The  penultimate  chapter  of  this  study  shows  projections  of  demographic 
trends  for  the  elderly  population  to  the  year  201 1 .  By  the  very  nature  of  the  cohort 
survival  model  and  its  built-in  assumptions,  the  geographical  patterns  of  those 
demographic  trends  represent  a  deepening  of  the  trends  apparent  in  1991.  Amenity- 
rich  areas  in  British  Columbia,  southern  Ontario  and  the  Atlantic  provinces  will 
continue  to  see  their  elderly  populations  grow.  The  elderly  population  will  also 
continue  to  grow  in  rural  Canada,  especially  in  Saskatchewan  and  Manitoba,  but 
for  different  reasons— the  loss  of  younger  people  and  aging  in  place  of  the  older 
population.  There  will  be  some  shifts  in  momentum  as  aging  in  place  in  predomi- 
nantly urban  Canada  drives  the  growth  of  the  elderly  population.  Aging  of  the 
younger  elderly  will  accelerate  in  the  cities  and  decline  somewhat  in  rural  and 
small-town  Canada,  although  rates  of  aging  for  the  oldest  groups  will  continue  to 
be  highest  in  the  Prairie  and  Atlantic  provinces.  The  geographical  pattern  of  the 
disabled  elderly  population  will  mirror  the  geographical  pattern  of  the  entire  eld- 
erly population.  This  will  mean  that  communities  where  the  elderly  are  likely  to 
concentrate  will  face  even  greater  challenges  to  provide  support  in  the  next  cen- 
tury than  those  already  described. 

These  challenges  will  be  compounded  by  how  governments  choose  to  alter 
transfer  payments  and  public  pensions  to  the  elderly,  governments'  direct  and 
indirect  support  of  community  services  to  help  the  elderly  remain  independent, 
and  governments'  institutionalization  policies.  Much  of  the  current  policy  debate 
about  reforming  Canada's  system  of  transfer  payments  to  the  elderly  assumes  that 
the  conditions  of  the  elderly  population  in  1991  will  be  the  conditions  of  the  eld- 
erly population  in  201 1  or  into  the  future.  But  we  saw  that  even  in  1991  a  substan- 
tial part  of  the  elderly  population  lived  below  low-income  cut-off  lines  and  had 
limited  informal  support  networks.  Although  it  was  beyond  the  scope  of  this 
book,  the  future  elderly  are  in  the  labour  force  today.  Someone  who  was  35  in 
1991  will  be  65  in  2021.  He  or  she  is  likely  to  have  experienced  more  unemploy- 
ment, under-employment  and  part-time  employment  than  someone  who  turned 
65  in  1991  or  even  201 1 .  People  turning  65  in  2021  are  less  likely  to  have  built  up 
as  large  an  asset  base  as  today's  elderly  have,  and  will  therefore  probably  live  less 
comfortably  than  do  today's  elderly. 
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A  larger  elderly  population  in  2011  will  also  mean  greater  need  for  support  in 
the  community.  As  Canadian  society  becomes  increasingly  mobile  and  the  eco- 
nomic demands  on  the  working-age  population— especially  women— grow,  infor- 
mal support  networks  of  family  and  friends  of  elderly  individuals  will  shrink.  One 
possibility  is  that  the  younger  elderly,  who  already  play  a  major  role  in  supporting 
their  older  relatives  and  friends,  will  be  called  upon  to  increase  that  role  given 
their  growing  numbers.  Alternatively,  local  governments,  non-profit  organizations 
and  private  agencies  may  increase  their  role  in  supporting  the  elderly  population 
in  the  community. 

Without  strong  public  policies  to  ensure  uniform  levels  of  community  support 
for  the  elderly,  the  quantity  and  quality  of  support  will  vary  as  a  function  of  the 
economic  resources,  organizational  abilities  and  commitment  of  individuals  and 
their  communities.  The  outcome  would  likely  be  a  patchwork  of  service-rich  and 
service-poor  places  for  the  elderly  across  Canada;  if  government  transfers  are 
reduced,  leaving  the  elderly  to  pay  for  their  services,  then  the  service-rich  commu- 
nities would  likely  attract  those  who  can  afford  to  move  there,  exacerbating  the 
difficulties  of  service-poor  communities  that  would  be  increasingly  populated  by 
poorer  elderly  with  greater  needs  for  services. 

The  final  issue  that  needs  to  be  considered  for  its  policy  implications  is  the 
future  of  the  institutionalized  elderly.  The  size  of  the  institutionalized  elderly  pop- 
ulation projected  to  the  year  201 1  is  dependent  on  governments'  willingness  to 
create  publicly  funded  institutional  spaces.  If  an  effective  policy  of  deinstitution- 
alization is  in  place,  or  if  the  number  of  institutional  spaces  grows  more  slowly 
than  the  elderly  population,  then  the  increased  number  of  elderly  with  severe  and 
multiple  disabilities  living  in  the  community  will  put  even  more  pressure  on  them 
and  on  their  families,  friends  and  communities  to  support  them. 

From  today  into  the  next  century,  most  of  Canada's  elderly  will  be  active  and 
independent,  and  will  have  the  social  and  economic  means  to  maintain  them- 
selves. A  significant  portion  of  them,  however,  will  not  have  adequate  financial 
and  social  supports  in  their  latter  years;  their  numbers  will  continue  to  grow  up  to 
and  beyond  201 1 .  The  question  we  must  face  today  is  whether  the  public  policies 
adopted  now  will  create  equality  of  services  or  service-rich  and  service-poor  eld- 
erly and  communities  in  the  future. 
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Data  in  many  forms 

Statistics  Canada  disseminates  data  in  a  variety  of  forms.  In 
addition  to  publications,  both  standard  and  special  tabula- 
tions are  offered.  Data  are  available  on  the  Internet,  compact 
disc,  diskette,  computer  printouts,  microfiche  and  microfilm, 
and  magnetic  tape.  Maps  and  other  geographical  reference 
materials  are  available  for  some  types  of  data.  Direct  online 
access  to  aggregated  information  is  possible  through  CAN- 
SIM,  Statistics  Canada's  machine-readable  database  and 
retrieval  system. 


How  to  obtain  more  information 

Inquiries  about  this  publication  and  related  statistics  or  servi- 
ces should  be  directed  to:  Public  Employment  Section,  Public 
Institutions  Division,  Statistics  Canada,  Ottawa,  Ontario,  K1 A 
0T6  (telephone:  (613)  951-8306)  or  to  the  Statistics  Canada 
Regional  Reference  Centre  in: 


Halifax 

Montreal 

Ottawa 

Toronto 

Winnipeg 


(902)  426-5331 
(514)283-5725 
(613)951-8116 
(416)973-6586 
(204)  983-4020 


Regina 
Edmonton 
Calgary 
Vancouver 


(306)  780-5405 
(403)  495-3027 
(403)292-6717 
(604)  666-3691 


How  to  order  publications 

Statistics  Canada  publications  may  be  purchased  from  local 
authorized  agents  and  other  community  bookstores,  the  Sta- 
tistics Canada  Regional  Reference  Centres,  or  from: 

Statistics  Canada 

Operations  and  Integration  Division 

Circulation  Management 

120  Parkdale  Avenue 

Ottawa,  Ontario 

K1A0T6 

Telephone:  (613)  951-7277 

Fax:(613)951-1584 

Toronto  (credit  card  only):  (416)  973-8018 

Internet:  order®  statcan.ca 

Standards  of  service  to  the  public 

To  maintain  quality  service  to  the  public,  Statistics  Canada 
follows  established  standards  covering  statistical  products 
and  services,  delivery  of  statistical  information,  cost-recovered 
services  and  services  to  respondents.  To  obtain  a  copy  of 
these  service  standards,  please  contact  your  nearest  Statis- 
tics Canada  Regional  Reference  Centre. 


You  can  also  visit  our  World  Wide  Web  site:  http://www.stat- 
can.ca 

Toll-free  access  is  provided  for  all  users  who  reside  out- 
side the  local  dialling  area  of  any  of  the  Regional  Reference 
Centres. 
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